University of Kentucky

UKnowledge
Theses and Dissertations--Music

Music

2022

The Lived Supervision Experiences of Disabled Music Therapists
Emma Martin
University of Kentucky, emmsru@gmail.com
Author ORCID Identifier:

https://orcid.org/0000-0002-1043-8992

Digital Object Identifier: https://doi.org/10.13023/etd.2022.192

Right click to open a feedback form in a new tab to let us know how this document benefits you.

Recommended Citation
Martin, Emma, "The Lived Supervision Experiences of Disabled Music Therapists" (2022). Theses and
Dissertations--Music. 203.
https://uknowledge.uky.edu/music_etds/203

This Master's Thesis is brought to you for free and open access by the Music at UKnowledge. It has been accepted
for inclusion in Theses and Dissertations--Music by an authorized administrator of UKnowledge. For more
information, please contact UKnowledge@lsv.uky.edu.

STUDENT AGREEMENT:
I represent that my thesis or dissertation and abstract are my original work. Proper attribution
has been given to all outside sources. I understand that I am solely responsible for obtaining
any needed copyright permissions. I have obtained needed written permission statement(s)
from the owner(s) of each third-party copyrighted matter to be included in my work, allowing
electronic distribution (if such use is not permitted by the fair use doctrine) which will be
submitted to UKnowledge as Additional File.
I hereby grant to The University of Kentucky and its agents the irrevocable, non-exclusive, and
royalty-free license to archive and make accessible my work in whole or in part in all forms of
media, now or hereafter known. I agree that the document mentioned above may be made
available immediately for worldwide access unless an embargo applies.
I retain all other ownership rights to the copyright of my work. I also retain the right to use in
future works (such as articles or books) all or part of my work. I understand that I am free to
register the copyright to my work.
REVIEW, APPROVAL AND ACCEPTANCE
The document mentioned above has been reviewed and accepted by the student’s advisor, on
behalf of the advisory committee, and by the Director of Graduate Studies (DGS), on behalf of
the program; we verify that this is the final, approved version of the student’s thesis including all
changes required by the advisory committee. The undersigned agree to abide by the statements
above.
Emma Martin, Student
Dr. Alaine Reschke-Hernandez, Major Professor
Dr. Lance Brunner, Director of Graduate Studies

THE LIVED SUPERVISION EXPERIENCES OF DISABLED MUSIC THERAPISTS

________________________________________
THESIS
________________________________________
A thesis submitted in partial fulfillment of the
requirements for the degree of Master of Music in the College of Fine Arts
at the University of Kentucky

By
Emma Martin
Lexington, Kentucky
Director: Dr. Alaine Reschke-Hernandez, Assistant Professor of Music Therapy
Lexington, Kentucky
2022

Copyright © Emma Martin 2022
https://orcid.org/0000-0002-1043-8992

ABSTRACT OF THESIS

THE LIVED SUPERVISION EXPERIENCES OF DISABLED MUSIC THERAPISTS

Within and outside of the music therapy field, there has been a recent push for
more conversations and literature on social justice. However, disability has been largely
left out of this dialogue. Disabled individuals have unique worldviews, and their voices
as individuals and practitioners should be an integral part of social justice within music
therapy. This study examined supervision experiences of disabled music therapists in the
United States. All music therapists receive supervision during their education and clinical
training, and many go on to supervise. Supervision therefore presents an opportunity to
advance the profession whereby music therapists can begin to understand disabled music
therapists’ perspectives within the field. The purpose of this qualitative
phenomenological study was to understand disabled music therapists’ experiences
receiving and providing supervision. A purposive sample of 10 participants completed
this study. Each participant engaged in a single semi-structured interview with the
researcher. Interview data were examined through the Minority Stress Model following
phenomenological microanalysis. This analysis revealed six concepts that impacted
disabled music therapists' supervision experiences: a) disclosing, b) supervisor response
to disabled supervisee, c) the supervision relationship, d) the supervision environment, e)
professors in supervisor roles, and f) past supervision experiences impact on personal
supervision styles. Each participant experienced a different relationship with each
concept. While each participant could identify and describe at least one positive
supervision experience, this study revealed that disabled music therapists' supervisory
needs were generally not met within music therapy supervisory relationships. Such
findings carry implications for developing supervisory training in the profession that is
informed by the perspectives of disabled music therapists.
KEYWORDS: Music Therapy, Social Justice, Disability, Supervision, Disabled Music
Therapists
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CHAPTER 1. INTRODUCTION
Music therapy is the evidence-based practice of systematically using music to
reach non-musical goals within a therapeutic relationship with a credentialed professional
(American Music Therapy Association [AMTA], 2005). As in many healthcare
professions, receiving supervision from experienced practitioners is a major aspect of
becoming a music therapist and often continues throughout one’s career. Supervision is
an ongoing process wherein a supervisory relationship is established between the
supervisor and supervisee to facilitate experiential learning, monitor the supervisee’s
practice to ensure quality of care and client safety, and help encourage growth as a
helping professional (Baird & Mollen, 2019; Forinash, 2019; Rushing et al., 2019).
During supervision, the supervisor and supervisee(s) determine a meeting schedule to
discuss issues that arose during sessions, music therapy techniques, personal goals, and
how to work towards competencies set forth by AMTA (2015, 2018). The supervision
process can follow a variety of models dependent upon the supervisor’s knowledge,
training, and experience. The training currently required by AMTA in order to be a
supervisor at the internship level is minimal and unsupervised (i.e., the required training
can be completed autonomously). No formal training is currently required to be a pre- or
post-internship supervisor (AMTA, 2015; AMTA, 2018).
According to the National Center for Education Statistics (2019), approximately
19% of undergraduate students have a disability. In the Standards for Education and
Clinical Training set forth by AMTA (2018), supervision is listed multiple times as a
vital process for student development for entry-level training. According to the National
Roster Internship Guidelines (AMTA, 2021) and University Affiliated Internship
1

Guidelines (AMTA, 2021) an aspiring internship supervisor must complete one
Continuing Music Therapy Education course on supervision or provide other documented
supervision training. This course (published in 2021 and offered by AMTA) is selfguided and offered online (AMTA, 2021).
The Standards for Education and Clinical Training for graduate students in music
therapy are less clearly defined and include numerous optional competency areas that the
faculty of a program can choose to cover within coursework (AMTA, 2018). AMTA also
lists the application of both social justice and disability studies knowledge as optional
advanced competencies within professional practice (AMTA, 2015). With 19% of
undergraduate students being disabled (2019), social justice and disability studies
competencies could be required and combined with in-depth supervision training to meet
and enhance students’ clinical development.
Although disability is an important part of the social justice conversation (Olkin,
2002) and listed as an AMTA advanced competency (AMTA, 2015), disability is not
widely reflected in current music therapy literature on either social justice or supervision
(Belgrave & Kim, 2020; Forinash, 2019). For instance, in a recent publication regarding
music therapy supervision, disability is barely touched on (Forinash, 2019). In a recent
publication on multiculturalism within music therapy (Belgrave & Kim, 2020), disability
is largely absent (n.b. disability is considered a culture). Of the music therapy
multicultural literature that does discuss disability (e.g., Humpal, 2017; WhiteheadPleaux & Tan, 2017), it is aimed at working with disabled clients rather than a disabled
music therapy student or professional.
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Research from related healthcare professions indicates that most supervisors do
not have experience or training providing supervision to disabled students and
professionals. Furthermore, many report that they do not feel comfortable addressing
personal disability within the supervision process (Wilbur et al., 2019). A lack of
understanding about disability and how to supervise disabled individuals can limit clear
communication and the opportunity to build a trusting relationship that are necessary for
engaging in learning opportunities and ensuring quality care (Pearlstein & Soyster, 2019).
A supervisory relationship that lacks trust and communication may lead to enhanced
power differentials and struggles between a supervisor and supervisee (Pearlstein &
Soyster, 2019) and ultimately yield less effective supervision.
Rationale
Literature in music therapy on how to effectively engage in supervision is
expanding (Forinash, 2019; Hicks, 2020). Research regarding culturally sensitive
supervision (Donley, 2020; Forinash, 2019), underlying processes of supervision, and the
impact of supervision approaches on healthcare professionals is emerging (Hicks, 2020;
Rushing et al., 2019). However, few authors have examined how to implement
supervision with disabled individuals. There appears to be no research or guidance on this
topic within the music therapy literature. Furthermore, limited research outside of music
therapy centers the voices of disabled individuals and their supervision experiences.
Given the lack of literature, qualitative research is needed to understand supervision
experiences of disabled music therapists. Knowledge generated from such research would
enhance our understanding of how supervisors deliver supervision, identify what training
is needed, facilitate development of continuing education opportunities, and ultimately
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advance the music therapy profession. Therefore, the purpose of this qualitative
phenomenological study was to explore the lived supervision experiences of disabled
music therapists in the United States. In the next section, I review the theoretical
framework that guided the development of my study, the Minority Stress Model (Meyer,
2003).
Theoretical Framework
Minority Stress Model
The Minority Stress Model describes five processes that directly affect a
marginalized individual’s stress level: a) experience of prejudice, b) expectation of
rejection, c) identity concealment, d) internalized bias, and e) coping skills (Meyer,
2003). Meyer (2003) initially proposed the Minority Stress Model to explain how the
continuous buildup of discrimination, bias, and prejudice on Lesbian, Gay and Bisexual
individuals within a social environment can lead to poor mental health. It has since been
applied to research regarding other minoritized groups including, more recently, disabled
individuals (Botha & Frost, 2020; Hunter et al., 2020; Lund, 2021).
When the dominant culture of a society does not match the identity experienced
by the individual, it can lead to more personal conflicts (e.g., internalized bias, identity
concealment; Meyer, 2003). Negative stereotypes of marginalized individuals can lead to
adverse mental health outcomes (i.e., minority stress). Research suggests that such stress
is a unique stress experience (n.b., the term marginalized has more recently been used to
reflect people who are not in the minority per se but are marginalized based on lack of
power in society). That is, it is stress uniquely felt by marginalized individuals that is
added on top of other more general stressors experienced by non-marginalized
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individuals (e.g., job security, financial stability) and can lead to deleterious health
outcomes. Minority stress is also chronic – meaning that it can be present throughout an
individual’s life experience – and it underlies most social and cultural settings. Finally,
minority stress is systemic and based on social constraints beyond the individual’s control
(Meyer, 2003).
In the current study, I applied the Minority Stress Model to conceptualize stress
that is uniquely experienced by disabled individuals. Because nondisabled individuals
may not experience such stressors, they may not think about or even recognize them as
stressors. For instance, a disabled individual may experience prejudice or rejection (the
first two processes outlined in the Minority Stress Model) in job interviews or interacting
with peers, which can make a work setting difficult to navigate. A nondisabled individual
may not even realize these are environmental stressors to some individuals.
The third process outlined in the Minority Stress Model – identity concealment –
applies heavily to the disabled community, as many disabled individuals (especially those
with invisible disabilities) may hide their disability due to fear of discrimination or
shame. Identity concealment can also speak to the internalized bias process, the fourth
process outlined in the Minority Stress Model, where an individual may have a negative
attitude towards their own disability due to societal pressures (Andrews et al., 2013;
Kiesel et al., 2018; Lund et al., 2014). The coping skills developed to work through
internalized biases, conceal one’s identity, as well as navigate inaccessible environments
are greater than the coping skills used by nondisabled individuals who do not experience
the same barriers in everyday life.

5

Additional stressors that a disabled individual may face such as microaggressions
within a workplace can lead to negative self-esteem and be detrimental to a person’s
career path. Career decisions are often made based upon the experiences a person has in a
workplace or training setting (Ramos-Sánchez et al., 2002). Recognizing the stressors
that are unique to a disabled individual, and actively working to change or fight them in
the workplace, may lead to an increase in awareness and decrease of disabled individuals
leaving career paths due to discrimination (Forinash, 2019; Ladany et al., 2013; RamosSánchez et al., 2002).
Subjectivity Statement
It is the researcher’s role to explain their reasoning behind choosing a specific
topic (Creswell, 2018; Glesne, 2006) and acknowledge how their worldview and life
experiences might impact the development of a study and interpretation of its results. My
work as a music therapist, involvement in disability activism, and personal experiences
with disability influenced the present study.
Experiences with Disability
I have a close family member who has cerebral palsy and uses a wheelchair. It
was not until I reached high school that I realized that not everyone was accustomed to
being around disabled people. My friends would often behave awkwardly or even scared
around this family member. Frequent exposure to disability growing up, as well as my
background in music, greatly influenced why I became a music therapist and became one
of the reasons I got involved in disability studies.
While pursuing my undergraduate degree in music therapy, I began to experience
severe bilateral foot and ankle pain. I often struggled walking to and from classes and
6

found it increasingly difficult to participate in multiple musical ensembles that required
prolonged standing (choir, opera, etc.). After almost a year of doctor appointments, I was
diagnosed with severe tendonitis and early onset osteoarthritis. During this time, I noticed
that my peers and professors were not empathetic to what I was going through, and I was
often doubted or told that I was making excuses. My diagnosis and its reception by others
gave me a newfound personal perspective on disability. This experience led me to take
courses on social justice with an emphasis in disability studies. These courses completely
reframed my view of disability and built a value system that I have continued to develop
as a graduate student and professional.
I have been a credentialed music therapist for three years. During this time, many
of my clients have been disabled teens and young adults. Through this clinical work, I
have noticed that many of my music therapy colleagues and other professionals
infantilize these individuals. This awareness encouraged me to continue to build my
disability studies knowledge. The more I learned about disability studies, the more I
yearned to dive into disability research and share this knowledge with the music therapy
field. While in graduate school, I explored multiple disability research topics within my
music therapy coursework and completed a certificate program in Intellectual and
Developmental Disabilities through the University of Kentucky’s Human Development
Institute (HDI).
Experiences with Supervision
I began music therapy clinical practica and received supervision during the
sophomore year of my undergraduate degree. For each practicum placement throughout
my undergraduate experience, I either led the session individually or with another
7

student. I engaged primarily in weekly one-hour group supervision meetings with
multiple students and one supervisor. I worked with multiple supervisors, most of whom
were also my professors. I occasionally received individual supervision, wherein I would
video record a session and review it individually with my supervisor. When paired with a
peer, individual supervision included my practicum partner as well. To my recollection, a
supervisor never attended any of my practicum sessions. Within these undergraduate
supervision experiences, I often found it difficult to work through clinical questions in a
space with multiple students and only one professor. There simply was not enough time
to address each student’s concerns. Although individual supervision was infrequent, I
found it to be effective when used.
Supervision experiences and responses to my disability during my music therapy
internship contrasted with my undergraduate experiences. My supervisor attended each
music therapy session I led. I received weekly one-on-one supervision with my primary
supervisor and regular evaluations with both my primary and secondary supervisor. At
the start of my internship, I disclosed my disability to both of my supervisors and the
director of the internship program. Everyone was incredibly supportive. The environment
consisted of open communication and a judgement-free space. Altogether, I experienced
great supervision and support during my internship that facilitated my success as I
entered the profession.
As a graduate student and teaching assistant, I supervised a handful of music
therapy equivalency students (i.e., students who held an undergraduate degree in music
and were completing the post-baccalaureate coursework and clinical training required to
complete an internship and board certification in music therapy). I attended all of my
8

supervisees’ music therapy sessions and held one-on-one weekly meetings with each
supervisee. While providing supervision, I completed a graduate course on how to
supervise. As a new supervisor, I often needed guidance from my professors and had that
support available as I learned. I enjoyed gaining experience as a supervisor and the
opportunity to work closely with supervisees.
During my first professional music therapy experience, I received no regular
supervision, apart from occasional meetings with my supervisor to discuss my
acclimation to the job. Specific sessions were often not the focus of those meetings.
Rather, informal quick meetings were held with coworkers to work through issues as they
arose. This could have been related to the employer’s model or job culture, or the fact
that my first music therapy job was at the same location where I completed my
internship, so they may have assumed that I already had a peer supervision support
system. While completing my master’s degree, I worked part-time as a music therapist. I
led minimal sessions due to the part-time nature of the job and the onset of the COVID19 pandemic. I did not receive formal supervision as part of the job, but I did check in
occasionally with a coworker. In contrast to my first two positions, in my current job I
have weekly individual and bi-weekly group supervision meetings as well as frequent
meetings with the private practice owner. In my experience, having these supervisory
supports in place has ensured a smooth transition into this job, provided a space to
regularly discuss clinical questions, and addressed personal self-care.
Purpose
The purpose of this qualitative phenomenological study was to understand the
lived supervision experiences of disabled music therapists. The overarching research
9

question was “What are the lived supervision experiences of disabled music therapists?”
Additionally, my three sub-questions were:
1.

How are the supervision needs of disabled music therapists being met or
not met?

2.

How have supervision experiences affected disabled music therapist’s
personal supervision styles?

3.

What qualities of music therapy supervision have notably impacted
disabled music therapists?
Glossary

The following definitions are intended to facilitate your understanding of this
thesis. It is important to understand that disability language evolves, and that individual
preference regarding language used to describe oneself should be taken into
consideration (American Psychological Association, 2019; Andrews et al., 2019). This is
not an exhaustive list of terms, and it does not represent every disabled individual’s
diagnosis or their disability experience.
Ableism: Actions and attitudes that discriminate against disabled individuals based on
the belief that disability is something to be fixed rather than a diverse part of an
individual’s identity (Dileo, 2021).
Accommodation: In regard to disability, something provided or modified to help an
individual adapt when faced with disability-related barriers (Adamek & Darrow, 2018).
Americans with Disabilities Act of 1990: A civil rights law that prohibits discrimination
against disabled individuals in all areas of public life (ADA National Network, 2017).
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Collective Themes: In regard to phenomenological microanalysis, the combination
of individual opinions and experiences to identify commonalities (McFerran & Grocke,
2007).
Common Theme: In regard to phenomenological microanalysis, themes made up of
contributions from each participant. For the purpose of this study, common themes
included contributions from all participants (McFerran & Grocke, 2007).
Countertransference: The possible impact of personal feelings and beliefs onto a client
(Forinash, 2019).
Culturally Responsive: Understanding and implementing knowledge of the different
cultures of individuals and how they intersect within an individual’s self-identity
(Whitehead-Pleaux, 2019).
Disability: A physical, mental, cognitive, or developmental condition (Merriam-Webster,
n.d.).
Euphemism: The substitution of an agreeable term for one that is offensive or unpleasant
(Merriam-Webster, n.d.).
Experienced Meaning Unit: In regard to phenomenological microanalysis, statements
from the interview that discuss the same, or similar, underlying experience (McFerran
& Grocke, 2007).
Experiential Learning: A learning process wherein students learn from doing and
reflecting on the experience (BU Center for Teaching and Learning, n.d.).
Final Distilled Essence: In regard to phenomenological microanalysis, the fundamental
elements of the experience (McFerran & Grocke, 2007).
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Global Meaning Unit: In regard to phenomenological microanalysis, a broad concept
made up of identified collective themes (McFerran & Grocke, 2007).
Identity-First Language (IFL): When the disability is placed as central to that person’s
identity and works to incorporate disability into how an individual views and interacts
with the world around them (i.e., “disabled person,” “autistic person;” Dunn & Burcaw,
2013; Bickford, 2004; Ripamonti, 2016).
Individual Distilled Essence: In regard to phenomenological microanalysis, a narrative
that describes each interviewee’s experience at its core (McFerran & Grocke, 2007).
Individual Theme: In regard to phenomenological microanalysis, contributions from a
few participants. In this study, contributions from 2-5 participants (McFerran & Grocke,
2007).
Inspiration Porn: A person with a visible impairment who is performing an activity that
demonstrates success and is accompanied by an explanation that intends to make an
audience feel inspired (Grue, 2016).
Key Statement: In regard to phenomenological microanalysis, parts of the interview that
are focused on the experience being researched (McFerran & Grocke, 2007).
Liability: Being legally responsible for something (Cambridge Dictionary, n.d.).
Microaggression: Subtle acts or statements of bias and discrimination in which the
person delivering them may not be aware of the demeaning nature of the
communication (Oswanski et al., 2019).
Minority Stress Model: How the continuous buildup of discrimination, bias, and
prejudice on an individual within a social environment can lead to poor mental health,
comprised of the following tenets: a) the experience of prejudice events, b) expectation of
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rejection, c) the concealment of one’s identity, d) internalized bias, and e) coping skills
(Meyer, 2003).
Multiculturalism: Promotes and respects the presence of various cultures, where each
group forms its own beliefs and views that are shared among group members (Belgrave
& Kim, 2021).
Pejorative: A word or phrase that has a negative meaning (Merriam-Webster, n.d.).
Person-First Language (PFL): When the person is put before their disability (i.e.,
“person with a disability,” “person who is quadriplegic,” “people with disabilities”; Dunn
& Andrews, 2015).
Phenomenological Microanalysis Process: Qualitative approach to data analysis that
includes the following steps: a) transcribing the interview, b) identifying key statements,
c) creating structural meaning units, d) creating experienced meaning units, e) developing
the individual distilled essence, f) identifying collective themes, and g) creating global
meaning units and the final distilled essence (McFerran & Grocke, 2007).
Phenomenological Research Design: Qualitative research that is concerned with
the lived experiences of people, which are then investigated and assigned deeper
meaning (Creswell, 2018; Rossman & Rallis, 2012).
Pseudonym: A fictitious name to protect the anonymity of research participants (Glesne,
2006).
Qualitative Research: Methods used to understand social phenomena from the
perspectives of the individuals involved in order to contextualize, transform, or change
social conditions (Glesne, 2006).
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Significant Theme: In regard to phenomenological microanalysis, contributions from
most participants. In this study, contributions from 6-9 participants (McFerran & Grocke,
2007).
Social Justice: Fair and equitable distribution of wealth, opportunities,
and privileges within a society (Belgrave & Kim, 2020).
Social Model of Disability: Strives to identify social and political solutions to limitations
and barriers placed on disabled individuals by nondisabled society (Oliver, 1998).
Structural Meaning Unit: In regard to phenomenological microanalysis, statements
from the interview that are concrete and literal in nature and are directly related to what
the interviewee is talking about (McFerran & Grocke, 2007).
Supervision: The ongoing process wherein music therapists facilitate a student or
colleague’s learning, monitor current practice to ensure quality, and acknowledge the
complexities in growing as a helping professional, as both a student and a professional
(Baird & Mollen, 2019; Forinash, 2019; Rushing et al., 2019).
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CHAPTER 2. REVIEW OF LITERATURE
Throughout the past century, societal concepts of disability acceptance and rights
have continuously evolved. Disability civil rights movements have paved the way for
changes and additions to disability legislation (Meldon, 2019). Nonetheless, there
remains much to be accomplished, as disability is often still left out of the social justice
conversation (Olkin, 2002). Recently within the music therapy field, there has been a
push to incorporate multiculturism into all aspects of clinical education, training, and
practice (Belgrave & Kim, 2021; Forinash, 2019; Whitehead-Pleaux, 2017). However, of
the literature produced in this push, none focuses on disabled individuals’ experiences. In
fact, recently published books such as Music Therapy Supervision (Forinash, 2019) or
Music Therapy in a Multicultural Context (Belgrave & Kim, 2021) hardly mention
disability, if at all.
I believe disability culture must become an integral component of multicultural
music therapy education and training. To facilitate disabled individuals’ success in the
music therapy profession, a closer look should be taken at supervision practices with
disabled individuals. Supervision is a natural place to start to address disability social
justice within the profession, as all board-certified music therapists engage in supervision
during their education (AMTA, 2018) and many within their career. The purpose of this
qualitative phenomenological study was to understand the lived supervision experiences
of disabled music therapists. In this chapter, I will briefly outline disability history and
culture in the United States, discuss language usage within a disability context, review
disability in a music therapy supervision context, and describe current supervision
recommendations.
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A Brief History of Disability Legislation, Culture, and Language
The perception of disability rights by nondisabled individuals is ever-changing,
which renders the history of disability rights, law, and language a complex topic.
Disability is often left out of the social justice conversation in both social and
professional settings (Andrews et al., 2015; Olkin, 2002; Wilbur et al., 2019). Between
the 1960’s and 1990, when the Americans with Disabilities Act (ADA) was signed,
almost 50 pieces of legislation regarding disability were passed (Meldon, 2019).
Disability rights activists and organizations have continued to make significant strides
towards equity and accessibility (Meldon, 2019). However, it has been 30 years since the
passing of the ADA and there is still progress to be made (Meldon, 2019). The following
section will cover key points in disability legislation history that have led us to where we
are today while also highlighting needed changes. Specifically, I will focus on the
disability rights movement and workplace legislation, which are relevant to supervision.
Disability Legislation
The landmark civil rights law Brown versus Board of Education decreed in 1954
that segregation within schools is unconstitutional (Adamek & Darrow, 2018; Meldon,
2019). While it is often associated with Black history, this law also laid the foundation
for equal education opportunities for students with disabilities (Antosh & Imparato,
2014). Although the United States Congress addressed desegregation in schools (1954), it
was not until 1970 – 21 years after Brown v. Board of Education – that children with
disabilities were afforded the right to free and appropriate public education under the
Education of All Handicapped Children Act (Public Law 94-142; Adamek & Darrow,
2018). In 1990, Congress revised this Act to the Individuals with Disabilities Education
Act, which secured more rights for students including access to services that help meet
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student needs. These services include free and appropriate education, nondiscriminatory
evaluations, individualized education, least restrictive learning environments, parental
rights within educational decisions, and due process (Adamek & Darrow, 2018).
Several additional key legislative decisions strengthened civil rights of those with
disabilities. The Rehabilitation Act of 1973 addressed various aspects of disability
discrimination. Section 504 of this Act specifically targeted workplace discrimination
(Meldon, 2019). However, these written regulations were not implemented until 1977,
when the American Coalition of Citizens with Disabilities demanded that President
Carter implement them (Meldon, 2019). A sit-in by disabled activists then ensued at
federal offices of Health, Education, and Welfare until the changes were signed into law.
This sit-in is arguably the first time that disability was viewed as a civil rights issue
(Meldon, 2019).
Also, in 1990, disability rights activists were awaiting the Americans with
Disabilities Act (ADA), as it extended nondiscrimination protection to most public and
private agencies, and ensured access, participation, living, and job opportunities to
disabled individuals (Adamek & Darrow, 2018; Meldon, 2019). Nonetheless, this Act
stalled due to transportation industry pushback on accessibility regulations, as adhering to
this new legislation would be expensive and inconvenient. In response, disability rights
activists planned what is now called the “Capitol Crawl.” In March of 1990, protestors
gathered at the steps to the United States Capitol, set aside their wheelchairs and crutches,
and crawled up the steps, highlighting accessibility problems. This blatant example of
discrimination against disabled individuals finally sparked action, and the ADA was
signed into law four months later by President George H. W. Bush (Meldon, 2019).
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Disability Culture
Culture is shared beliefs, values, and worldviews within a group (Belgrave &
Kim, 2021). A vital aspect of social justice is to recognize and acknowledge disability as
a culture. While each disabled individual will have their own unique relationship with
disability culture, one can describe key aspects of disability culture. Such understanding
decreases the burden placed on a disabled individual to educate nondisabled persons
about the important tenets of the culture (Andrews et al., 2013).
Disability culture comprises a rich set of customs, values, and shared experiences
which are rooted in a sense of pride in disability (Andrews et al., 2013; Forber-Pratt,
2019; Gill, 1995). This culture includes disability history, art, music, language and
symbols, worldview, strategies for everyday living, and the experiences of persistent
social oppression (Forber-Pratt, 2019; Gill, 1995). Importantly, and although extremely
salient, the experience of oppression is not the only shared experience of disabled
individuals (Andrews et al., 2013; Gill, 1995). Core values of disability culture include a
shared sense of humor, language and terminology, collective worldview, and appreciation
of human diversity (Andrews et al., 2013; Gill, 1995).
Historically, disability has been viewed as a medical experience, and this remains
the dominant view for many individuals. The medical model of disability focuses on
finding cures in an attempt to achieve “normal” or nondisabled function (Oliver, 1998).
“Although disability culture is not new, the recognition of disability as a cultural
experience, rather than a medical one, is still emerging” (Andrews et al., 2013, p. 237).
Recently, however, there has been a call to shift from a medical model of disability to a
social model (Andrews et al., 2019; Oliver, 1998). Rather than focusing on minimizing
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the disability, a social model of disability aims to identify social and political solutions to
limitations and barriers placed on disabled individuals by nondisabled society (Oliver,
1998). The societal lens on disability must continue to shift from a medical model of
disability towards a social model to increase the impact of disabled voices and
experiences. Such a shift is readily observable in recent language changes surrounding
disability.
Person-First and Identity-First Language
The push for person-first language began in the 1970’s (Jankowski, 2021), around
the same time the Education for All Handicapped Children Act was passed (1975;
Adamek & Darrow, 2018), and disabled children began attending school with their
nondisabled peers. Person-first language is when the person is put before their disability
(i.e., “person with a disability,” “person who is quadriplegic,” “people with disabilities”;
Dunn & Andrews, 2015). The original intent of person-first language, created by
nondisabled people, was to focus on an individual’s humanity rather than their diagnosis
or disability (Benham, 2015; Dunn & Andrews, 2015; Gernsbacher, 2017; Grue, 2016).
However, for many disabled individuals this line of thinking erases an important part of
their identity.
Disability language and publication guidelines
Since the creation of person-first language, it has become widely accepted and
expected throughout the United States. In fact, the sixth edition of the American
Psychological Association’s (APA) publication manual (2010) advocated primarily for
person-first language within academic writing. However, this recently changed with the
updated seventh edition (2019), which specifies that the use of either or a mix of both
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person-first and identity-first language is now acceptable, and that authors should
“respect the language people use to describe themselves” (p. 133). This update reflects
pride in disability culture (Andrews et al., 2013; Forber-Pratt, 2019; Gill, 1995) and the
reclamation of disability language once thought of as negative (e.g., “disabled person;”
APA, 2019). This change also coincides with views of disability subcultures, such as the
neurodiversity movement and blind and Deaf communities, rather than of those outside
the disability community (Bickford, 2004; Kapp, 2018).
Disability pride through language
Identity-first language intends to promote a sense of pride in disability. Rather
than subordinating the disability to the person (Bickford, 2004), identity-first language
places disability as central to a person’s identity and works to incorporate disability into
how an individual views and interacts with the world around them (Dunn & Burcaw,
2013; Ripamonti, 2016). In other words, identity-first language recognizes disability as a
culture that affects a person’s life experiences (Benham, 2015; Dunn & Burcaw, 2013;
Ladau, 2014; Ripamonti, 2016). Other cultures already employ identity-first language.
For example, one might refer to the “Black community” instead of “people who are
black” or say, “I am gay” instead of “I have gayness.”
Research shows that many disabled individuals prefer identity-first language over
person-first (Bickford, 2004), and many proponents of identity-first language argue that
person-first language perpetuates a harmful stereotype of disability (Collier, 2012; Dunn
& Andrews, 2015; Grue, 2016; Ripamonti, 2016). The separation of disability from a
person, as person-first language employs, implies that disability is something that takes
away from personhood. Essentially there are three categories for language usage
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surrounding disability — a) when an individual chooses what language to use without
considering the disabled person, b) when an individual is striving for political
correctness/not to offend while also not considering the disabled person, and c) when an
individual takes the disabled person into consideration and uses their preferred language.
Instead of focusing on not offending/political correctness, more of an effort could be
made to reduce the stigma that disability is “bad,” and to begin viewing disability as a
culture or trait that affects a person’s worldview (Collier, 2012).
Disability euphemisms
As identity-first language has gained traction, other problematic intentions have
manifested through the language surrounding disability. “Disability” is a widely accepted
term, while “handicapped” is now considered outdated (Andrews et al., 2019). However,
in an effort to focus on the strengths of disabled individuals, well-intentioned people have
put forth terminology such as “differently abled,” “handicapable,” “special needs,” and
many more pejorative euphemisms (Andrews et al., 2019). Pseudo-accepting attitudes
such as, “You’re not disabled, to me you’re a person!” are dismissive of life experience
and in doing so advance stereotyping and bias (e.g., I don’t see color, I couldn’t tell you
were gay; Long & Lindsey, 2004). These proposed alternatives to “disability,” often
recommended by nondisabled individuals, are considered undesirable by disability
activists because they reveal what is actually discomfort with or rejection of disability.
The erasure of the term “disability” could prove catastrophic for social justice visibility
and those seeking services and assistance for their disability (Andrews et al., 2019).
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Music Therapy and Disability
Over time society has evolved in understanding and including disabled
individuals (Humpal, 2016). Music therapists play a part in this journey. The roots of the
music therapy profession can be traced back to work with disabled veterans of World
War I and II (Davis et al., 2008), and music therapists have gone on to work with
disabled people of all ages (AMTA, 2015; Davis et al., 2008) including individuals with
intellectual and developmental disabilities, those with physical disabilities, older adults,
and patients in medical and mental health settings (AMTA, 2015). According to the most
recent AMTA member survey and workforce analysis (AMTA, 2021), intellectually
disabled people are the third highest population of individuals that music therapists serve.
Music therapists are therefore in a unique position where they can “become advocates for
accepting differences and disabilities” (Humpal, 2016, p. 246).
In the music therapy profession, disability is primarily discussed in relation to
working with disabled clients (Humpal, 2016). Evidence-based practice includes
research, clinical wisdom, and the desires of the person receiving treatment in context
(Wilson & Austria, 2021). However, education concerning the treatment process often
focuses on research and texts put forth by nondisabled individuals. In other words, music
therapists often learn to create music therapy interventions that aim to change aspects of
disability to better fit within nondisabled society, in some instances without involving the
individual in that decision-making process. Few publications discuss disability studies in
music therapy (Cameron, 2014; Metell, 2014; Straus, 2014) or disabled music therapists'
experiences within the field (Bassler, 2014; Kalenderidis, 2019; LaCom & Reed, 2014).
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Within the chapter on disability history in one music therapy multicultural book,
the author (Humpal, 2016) outlines knowledge about disability culture that a music
therapist might need when working with a disabled client but not in regard to teaching or
supervising disabled students or colleagues. In a more recent publication regarding
multiculturalism within music therapy (Belgrave & Kim, 2020), disability as culture is
left out altogether. In a prominent music therapy supervision book (Forinash, 2019),
disability is generally left out of the list of cultural considerations, and “disability culture”
it is not listed in the index. When disability is referred to it is primarily termed “ability”
rather than disability. As previously discussed, this is an example of a euphemism that
can be perceived as patronizing and pejorative (refer to pejorative language surrounding
disability section). Based on the literature available on disability within the music therapy
field, there is considerable room for including disabled music therapists in the social
justice conversation. One area of needed focus lies within clinical supervision as it is an
essential component of clinical training and advancing the profession.
Supervision
As in many healthcare professions, clinical supervision is a major aspect of
becoming a music therapist that continues throughout one’s career. Supervision in an
ongoing process intended to facilitate learning, monitor practice, and hold practitioners
accountable to ensure quality delivery of services (Baird & Mollen, 2019; Forinash,
2019; Rushing et al., 2019). The supervision relationship is different from the therapeutic
relationship. Supervisors, in addition to being mentors and educators, are often the
gatekeepers to healthcare professions (Forinash, 2019; Hsiao, 2014). Effective
supervisors have knowledge and skills surrounding the supervisory relationship,
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developmental growth of the supervisee or practitioner, and the clinical population of the
supervisee (Forinash, 2019).
People in supervisory roles who lack the necessary training and skills have the
potential to cause harm to their supervisees. Ineffective or negative supervision
experiences play into supervisees’ clinical performance and future career decisions
(Ramos-Sánchez et al., 2002). Harsh judgement and criticism can negatively impact the
supervision process and relationship. Instead, the supervisor should work on building
strong rapport and clarifying expectations and goals in collaboration with the supervisee
to create a positive nondiscriminatory experience (Forinash, 2019; Ladany et al., 2013;
Ramos-Sánchez et al., 2002).
Forms of Discrimination in Supervision
Disabled individuals in a professional setting face bias, microaggressions, and
inaccessibility, which can vary based on their disability and identity (Andrews et al.,
2013; Andrews & Lund, 2015; Kiesel et al., 2018; Lund et al., 2014; Lund et al., 2016;
Pearlstein & Soyster, 2019). The presence of discrimination and bias in supervision can
negatively impact the supervision relationship (Andrews et al., 2013; Andrews & Lund,
2015; Kiesel et al., 2018; Lund et al., 2014; Lund et al., 2016; Pearlstein & Soyster,
2019). As previously discussed, marginalized individuals and groups experience bias and
discrimination in many forms (Meyer, 2003), including microaggressions.
Microaggressions are subtle statements of bias and discrimination, and the person
delivering them may not be aware of the demeaning nature of the communication.
Regardless of the intention, microaggressions can be damaging to a human being,
including within the supervision relationship (Oswanski et al., 2019). Therefore, from a
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supervisory relationship perspective, it is important to understand how to incorporate
cultural sensitivity into the music therapy supervision process with a disabled individual
to minimize harm and promote success (n.b., disability is a culture).
Culturally responsive supervisors provide support and minimize discrimination to
supervisees of marginalized identities (Forinash, 2019). Inspiration porn is one form of
discrimination and microaggression specific to the disabled community that supervisors
should be knowledgeable about and avoid. Such objectification includes three
characteristics: a video or image of a person with a visible impairment who is performing
an activity that demonstrates success and is accompanied by an explanation that intends
to make an audience feel inspired on the basis of the disability itself (Grue, 2016). A
common example of inspiration porn is when schools and news outlets use images and
video of a disabled student being crowned homecoming royalty for marketing and
sharing a “feel good” story. Such material contrasts with being in awe of an individual
because of merit. Disabled supervisees in practica, internship, and professional settings
could be adversely affected by witnessing their clients being treated in a manner similar
to inspiration porn. Therefore, supervisors should strive to be aware of inspiration porn
and avoid creating and disseminating such content, including in advocacy efforts.
Supervision with Disabled Individuals
Guidance is needed to understand how to best meet the supervision needs of
disabled music therapists. No two disability identities are alike, and even those
individuals with the same or similar diagnosis may perceive their life experiences and
disability differently (Lund et al., 2014). Within the music therapy profession, students
experience the bulk of their supervision during internship, and bias from supervisors
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(gatekeepers to the profession) can bar an individual from entering a profession.
Unfortunately, there is a lack of literature surrounding disabled music therapist’s
supervision experiences. Research from related healthcare professions provides some
insight into supervising disabled individuals, from both the perspective of the supervisor
as well as the supervisee.
Supervision with Disabled Individuals in Related Healthcare Fields
Results of a study conducted by Lund and colleagues (2014) reported that
psychology students with disabilities face discrimination and barriers within their training
programs. Overwhelmingly, 43% of participants reported experiences of discrimination
within the internship phase of their training (Lund et al., 2014). This statistic is alarming.
Other authors have reported inappropriate questions and assumptions such as asking “do
you have a disability” on internship and job applications (Andrews et al., 2013; Olkin,
2009), reluctance of sites to provide accommodations, lack of knowledge on how to
provide appropriate accommodations (Kiesel et al., 2018; Lund et al., 2016; Olkin, 2009),
and physical accessibility barriers (Andrews et al., 2013; Lund et al., 2016; Olkin, 2009).
Within the field of social work, programs have struggled to balance the rights of
disabled individuals with gatekeeping processes and are still working to resolve this issue
(Kiesel et al., 2018). In one study (Kiesel et al., 2018), researchers even found that some
institutions wanted social work programs to have stricter gatekeeping processes to screen
out students with mental health disabilities. However, no evidence indicates that disabled
therapists provide worse (or better) services than non-disabled therapists (Olkin, 2009).
Regarding supervision, in the study previously described by Lund and colleagues (2014),
approximately one-third of participants had a mentor with a disability. These participants
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reported this relationship as a positive experience. Furthermore, disabled individuals
generally report more negative experiences with supervisors and instructors than with
clients in sessions (Olkin, 2009). The bias documented in these studies between disabled
supervisees and their nondisabled supervisors needs to be addressed in order to decrease
discrimination and increase the success of disabled students.
Healthcare professionals are taught to work with individuals with disabilities as
clients or patients rather than co-workers or peers (Andrews et al., 2013). This bias within
the supervisory relationship leads many supervisees to choose not to disclose a disability
due to fear of discrimination and shame (Andrews et al., 2013; Kiesel et al., 2018; Lund
et al., 2014). This non-disclosure is problematic, as students can only receive
accommodations under the ADA at school after disclosing their disability (Kiesel et al.,
2018; Olkin, 2009). Many supervisees may then not receive the support needed to be
successful in their internship and subsequently their profession.
Another study conducted by Lund and colleagues (2016) sought advice from
disabled trainees who had completed psychology training programs. They then applied
that advice to current disabled trainees. The researchers found seven common themes
from interviews with participants: seeking support from resources and mentors,
advocacy, accommodations, disclosure, encouragement, discouragement, and general
advice (Lund et al., 2016). These themes coincide with those found in a study with social
work students with disabilities (Kiesel et al., 2018). These students expressed varied
experiences based on whether their disability was invisible (e.g., a learning disability,
arthritis) or visible (e.g., uses a wheelchair, overt physical characteristics) and were often
confused about the accommodations they could receive (Kiesel et al., 2018). Many
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students had to figure out independently what supports worked best for them during field
placements (Kiesel et al., 2018). Interviews also revealed common themes such as the
importance of supervisors, learning limits and needs, figuring out faculty roles, and
feelings of isolation (Kiesel et al., 2018). Altogether, this research indicates that disabled
students largely had to navigate their needs without guidance from a supervisor, which
left many confused and isolated.
Supervisor Knowledge of Disability
Research from related healthcare professions indicates that most supervisors do
not have experience regarding how to provide effective supervision to disabled
individuals. According to a study by Wilbur and colleagues (2019), only those
supervisors with 20 or more years of supervision experience had ever knowingly worked
with a disabled supervisee. Given that 19% of college students are disabled (National
Center for Education Statistics, 2019), it seems unlikely that supervisors with less
experience had yet to encounter a disabled supervisee. There are both personal and
professional consequences to disclosing a disability (Andrews et al., 2013 Lund et al.,
2014; Pearlstein & Soyster, 2019), and many supervisors do not feel as if they have the
experience to supervise disabled individuals (Pearlstein & Soyster, 2019). Furthermore,
many supervisors do not feel comfortable addressing the intersection of disability with
the supervision process (Wilbur et al., 2019). Such lack of understanding and comfort can
limit communication and rapport that are necessary for engaging in learning opportunities
and building an effective supervisory relationship. A supervisory relationship that lacks
trust and effective communication may lead to enhanced power differentials between a
supervisor and supervisee. Ineffective supervision ultimately impedes quality services
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(Pearlstein & Soyster, 2019). However, supervisors are important to a disabled
individual’s success (Kiesel et al., 2018; Lund et al., 2016; Olkin, 2009) and “can assist
by knowing many disabilities are not visible, by not assuming ability status, by asking all
trainees about needs for accommodations, and by responding with curiosity” (Pearlstein
& Soyster, 2019, pp.198).
Knowledge of an individual’s disability does not provide a supervisor with the
information needed to be effective (Olkin, 2009). Needs and accommodations vary from
person to person, even for those with the same or similar diagnoses. Supervisors are not
expected to be disability experts and should allow the disabled individual to be the expert
on their own disability experience (n.b., this should be done without placing the burden
of disability education onto the supervisee; Olkin, 2009). Supervisors are, however,
expected to approach disability with respect and cultural sensitivity (Pearlstein & Soyster,
2019). Supervisors who work collaboratively with disabled supervisees can quickly come
to realize that navigating a disability is more than addressing physical barriers. It also
means navigating social stigmas, legal situations, and limitations (Olkin, 2009).
Music Therapy Supervision
Qualifications
In the Standards for Education and Clinical Training set forth by the AMTA
(2018), supervision is listed multiple times as a vital process for student development at
the undergraduate level, as well as a competency area at the graduate level. Music
therapy students must complete a minimum of 1200 hours of clinical training with at least
15% of those hours occurring in pre-internship experiences and at least 75% of those
hours happening in internship experiences (AMTA, 2018). Students can have multiple
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clinical placements in both pre-internship and internship experiences, as well as have one
or multiple supervisors during these placements. The advanced competencies set forth by
AMTA provide steps towards advancing one’s own supervision style, as well as teaching
and increasing music therapy student’s clinical skills through supervision (AMTA, 2015;
Eyre, 2019). The CBMT board certification domains mention the utilization of
supervision as needed underneath the professional development and responsibilities
section (2020).
According to AMTA’s National Roster Internship Guidelines (2015), music
therapy supervisors must meet the following criteria to be eligible to supervise in an
internship setting:
•

Holds credentials as a professional music therapist

•

Holds a bachelor’s degree, or its equivalent, in music therapy

•

Has a minimum of two years' experience as a full-time music therapist

•

Has one year experience working in the internship setting

•

Pursues continuing education related to supervisor responsibilities

•

Demonstrates effectiveness as a music therapy clinician, and a general
understanding of supervisory needs of interns

•

Current member of the AMTA

•

Completion of one 5-hour asynchronous CMTE on internship or related
supervision

This list is comprehensive, and closely relates to supervision requirements from
other fields, such as social work (National Association of Social Workers, & Association
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of Social Work Boards, 2013), psychology (Association of State and Provincial
Psychology Boards, 2019), and speech-language pathology (American Speech-LanguageHearing Association, 2020). However, AMTA currently does not list specific guidelines
for supervisors outside of internship, including those in professional or pre-internship
clinical settings. The lack of guidelines across supervision settings does not hold the
quality of supervision accountable.
Music therapy supervisors are gatekeepers to the music therapy profession
(Forinash, 2019; Hicks, 2020; Hsiao, 2014). Clearer guidelines on supervision training at
various levels within the music therapy profession could facilitate the efficacy of
supervision provided, as well as ensure student’s supervision needs are being met.
Furthermore, it is important that supervisors are familiar with various models and
approaches to supervision. On top of being familiar with the different models and
approaches to music therapy supervision, it is vital that supervisors engage in continuous
education on how to provide culturally responsive supervision (Whitehead-Pleaux, 2019).
Internship Supervision
Most supervision for music therapists happens during internship. Music therapy
students are required to complete at least 900 clinical training hours during internship
before taking the board certification exam (American Music Therapy Association, 2017;
Certification Board for Music Therapists, 2020). Interns’ perceptions of internship
expectations offer a starting point for how to best support students during their internship.
One study (Clements-Cortes, 2019) explored student’s perceptions of their own skillsets
by asking participants to complete surveys before, during, and after internship. The
author identified six themes from the surveys: confidence, anxiety, role clarity,
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professional suitability, loneliness, and boundaries/ethics. Before starting internship,
students felt anxiety surrounding several factors including finances, measuring up to
previous interns, and whether their supervisor would like them. Perhaps most concerning
were thoughts of professional suitability. Despite completing much coursework and
practicum training in music therapy, many interns began to question if music therapy was
the right career for them during internship. This doubt arose for many reasons, including
the manner and type of feedback given by supervisors and worry over burnout.
The concerns found by Clements-Cortes (2019) echo those found 20 years earlier
by Madsen and Kaiser (1999), in which they asked students to name their top three
biggest fears relating to internship. These researchers found that students were most
worried about being prepared, having enough knowledge, concerns over their supervisor,
failure, and not being well-suited to be a music therapist. The fourth highest concern
surrounded physical environment (i.e., housing, money, etc.). These concerns seem to
have remained stable over the past 20 years and highlight where student and supervisory
support is needed.
Literature Synthesis
Societal expectations and beliefs regarding the culture of disability with the
United States continue to evolve. Healthcare professionals have a responsibility to
incorporate cultural humility into their practice with not only their clients (Ratts et al.,
2016) but with their peers. One place this can be seen is in supervision settings. However,
literature from fields such a rehabilitation counseling and psychology show that many
disabled healthcare workers report experiencing discrimination and barriers within the
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supervision space (Andrews et al., 2013; Kiesel et al., 2018; Lund et al., 2016; Olkin,
2009).
The music therapy field currently has little literature surrounding disabled music
therapists’ experiences, especially supervision experiences. With the recent push for more
diversity in music therapy literature, there is room for discussions centering disabled
voices. As music therapy supervisors can act as gatekeepers to the profession (Hsiao;
2014), it is important to understand if the needs of disabled music therapists are being
met in supervision and what the music therapy field can do to best support their disabled
colleagues.
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CHAPTER 3. METHODS
The purpose of this study was to understand the lived supervision experiences of
disabled music therapists. In the music therapy field, there has been a push for more
social justice and multiculturalism conversations; however, there has been little
discussion about disabled professionals in the field. To better understand the experiences
of disabled music therapists, I focused on supervision experiences, as all music therapists
receive supervision at some point during their music therapy career. In this chapter, I
outline the research methods for this qualitative phenomenological study. The
overarching research question was, “What are the lived supervision experiences of
disabled music therapists?” Additionally, my three sub-questions were:
1. How are the supervision needs of disabled music therapists being met or not met?
2. How have supervision experiences affected disabled music therapist’s personal
supervision styles?
3. What qualities of music therapy supervision have notably impacted disabled
music therapists?
Research Design
This study was approved by the University of Kentucky Institutional Review
Board (see Appendix A). My research questions and theoretical framework aligned with
qualitative research, which seeks to answer real world questions informed by people and
places rather than test a hypothesis or theory (Rossman & Rallis, 2012). Through
qualitive research, one can study and interpret social phenomena of a specific group of
individuals by discovering how personal narratives intersect and create connections to
formulate new understandings (Glesne, 2006; Rossman & Rallis, 2012). I used a
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hermeneutic (interpretive) phenomenological approach, whereby rich descriptions of
people’s lived experiences reveal deeper meaning (Creswell & Poth, 2018; Rossman &
Rallis, 2012). This approach asserts that understanding a phenomenon takes into account
the individual’s worldview and goes beyond description into interpretation (Neubauer et
al., 2019).
This study concerned the intersection of disability and supervision within the
music therapy profession. Both disability and supervision are both highly personal and
multifaceted experiences. Examining these experiences through qualitative interviews
enabled participants to speak candidly and provide rich detail about their supervision
experiences through their own disability lens.
Participants
To ensure that all participants had experienced the phenomena (i.e., disability and
supervision) within the music therapy profession, and in consideration of what was
feasible for a master’s thesis, inclusion criteria were as follows: (a) board-certified music
therapists, (b) either a congenital disability or acquired disability prior to completing their
music therapy internship, (c) age 22-65 years, (d) ability to speak and understand English
as a primary language, (d) ability to engage in a one-hour interview via Zoom, and (e)
currently working as a music therapist.
Participant Recruitment
I recruited participants for two months beginning in February 2021 through two
venues: the social media platform Facebook and the Certification Board for Music
Therapists. I posted a study advertisement with the Facebook group “Disabled Music
Therapists Collective” (268 members) and “Music Therapists for Social Justice” (1,800
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members). The group administrators granted permission to post the study advertisement.
I also purchased an email contact list of music therapists from CBMT (8,979 contacts)
and sent an informational email about the study to these contacts. To ensure rich
exploration of the phenomenon, I planned to enroll 10 participants. All interested
individuals contacted me by email. In an abundance of caution to uphold confidentiality,
I will not report how many participants were recruited from each of these venues (refer to
upcoming section “participant anonymity;” see Appendices B and C for recruitment
materials).
Participant Selection
In response to recruitment efforts, 27 individuals expressed interest in the study. I
provided each interested person with a link to a Qualtrics questionnaire. All participants
first provided informed consent (see Appendix F) and then completed a pre-screening to
confirm eligibility and facilitate purposive sampling (see Appendix D). To the extent
feasible, I wanted to ensure that a diverse group of people were represented by the
participant pool. As much as possible, participants were included in the order in which
they completed the Qualtrics survey. However, I also strived to include individuals from
different ethnic minorities, ages, gender identities, years of experience as a music
therapist, and disabilities (i.e., I did not strictly include people by the order in which they
expressed interest). From this initial pool of 27 individuals, 10 participants engaged in
this research.
Of the initial 10 participants, one was ineligible due to not currently working as a
music therapist. Although their interview had been completed, because they did not meet
the eligibility criteria and consequently the protocol approved by my Institutional Review
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Board, their data had to be destroyed. I then selected an alternate participant from the
initial pool of 27 interested individuals (i.e., 11 interviews total; 10 included in the
analysis).
Participant anonymity and characteristics
Due to the sensitive nature of the phenomenon, and out of an abundance of
caution to prevent revealing participants’ identities, I implemented a variety of strategies
to maintain anonymity and followed guidelines set forth by Saunders and colleagues
(2015). For instance, I chose pseudonyms and included but completely anonymized
references to specific religions, genders, disabilities, and specific work settings. If
participants had selected their own pseudonyms, there would be a chance they could
deduce the identity of other participants. Therefore, each participant was assigned a
pseudonym, and identifying information was anonymized. Furthermore, I implemented
these anonymizing strategies prior to my thesis chair’s assistance with data analysis, such
that I am the only individual who knows each participant’s identity.
Participant characteristics can be found in Table 1. All participants were boardcertified music therapists. Seven participants had a bachelor’s degree; three participants
had a master’s degree. Participants ranged in age from 23-48 years (M = 30.5 years).
Participants represented a broad range of music therapy experience, which ranged from
less than one year to 24 years (M = 5.2 years). Participants completed open-ended
questions to state their identity regarding race, ethnicity, gender, and disability.
Participants indicated they were white/Caucasian (n = 6), Filipina (n = 1), white/Hispanic
(n = 1), white/1st generation American (n = 1), and white/Jewish (n = 1). One participant
declined to provide information about their race or ethnicity. Six participants identified as
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female, two as male, one as gender-fluid, and one as non-binary. The wide range of
disabilities represented among participants included attention-deficit/hyperactive
disorder, Autism, blind, chronic back pain, congenital heart disease, depression, dyslexia,
dysthymia, generalized anxiety disorder, lupus, panic disorder, physical disability, posttraumatic stress disorder, rheumatoid arthritis, schizophrenia, ulcerative colitis, visual
impairment, and voice disorder (n.b., I am not reporting how many participants identified
with each disability label, nor am I connecting this information to their other
characteristics in any section of this thesis if the combination could reveal their identity).
Table 1
Participant characteristics
Characteristic

Number of
Participants

Education:
Bachelor’s Degree
Master’s Degree
Age in years

7
3
Mean = 30.5
(range = 23-48)

Race:
White/Caucasian
Filipina
White/Hispanic
White/1st Gen.
American
White/Jewish
Declined to answer
Gender:
Female
Male
Gender Fluid
Non-binary
Years spent practicing as a
music therapist

5
1
1
1
1
1
6
2
1
1
Mean = 5.2
(range = >1 year-24 years)
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Data Collection
I conducted one semi-structured interview per participant, and I completed all
interviews over the span of one month. Date consisted of verbatim transcripts of these
interviews. I also utilized a researcher journal throughout the study.
Interview Protocol
When researching a phenomenon that has not yet been investigated in-depth, the
use of interviews can allow the researcher to gain deeper insight and provide
interpretation to lived experiences (Glesne, 2006). I emailed all participants the interview
questions prior to their scheduled interview. All interviews occurred via a locked private
Zoom meeting and the participants had the option to turn their video camera on or off.
Prior to engaging in the interview, each participant provided verbal consent to participate.
I developed questions in consideration of prior literature, the theoretical framework for
this study (i.e., Meyer, 2003), my research questions, and in consultation with my thesis
chair. I also asked 1 other committee member to review and provide feedback on my
questions and informally practiced and refined them with peers. The final questions and
prompting statements were open-ended, and I verified that they were linked to the
research questions and theoretical framework for this study:
1. Please describe your music therapy supervision experiences.
2. In what ways has your disability been addressed in your supervisory
experiences?
3. What have your relationships been with music therapy supervisors?
4. How did you navigate self-disclosure into music therapy supervision?
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a. Sub-question: How have you navigated self-disclosure in music
therapy sessions?
5. Take a moment to imagine a time where you had a good supervision
experience. When you’re ready, describe that experience.
a. Take a moment to imagine a time where you had a bad supervision
experience. When you’re ready, describe that experience.
6. Please describe your emotional experiences of supervision.
7. How have your supervision experiences affected your mental health and
well-being?
8. What coping skills and self-care did you develop from music therapy
supervision?
9. Please describe how your supervision experiences have influenced your
own personal supervision styles.
10. How did music therapy supervision during your internship prepare you for
the music therapy board certification exam?
I followed a Standard Open-Ended Interview Guide (Patton, 2002; Appendix E).
This protocol included a scripted introduction, all interview questions, and the question
order. The protocol also specified options for verbal and non-verbal prompts. Each
interview lasted approximately one hour. Interviews were audio and video recorded and I
transcribed each one verbatim.
Researcher Journal
Part of the researcher’s role throughout conducting their study is to understand the
research process. The use of a journal can assist the researcher in gaining insight into
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research procedures being conducted, as well as monitor bias (Glesne, 2006). It is also
important to have a place where the researcher can document hunches and ideas
throughout the study to aid in data analysis (Rossman & Rallis, 2012). Thus, I utilized a
journal throughout the study to document the study progress and reflect upon data and
subsequently data analysis.
Trustworthiness
Trustworthiness refers to the research being conducted in a competent and ethical
manner, as well as the researcher being sensitive to the politics of the participants studied
(Rossman & Rallis, 2012). Throughout the research process, I regularly met and
debriefed with my thesis committee chair. I consulted multiple resources on ethical
qualitative research (Creswell & Poth, 2018; Glesne, 2006; McFerran & Grocke, 2007;
Patton, 2002; Rossman & Rallis, 2012) as well as the University of Kentucky’s Office of
Research Integrity. To check my personal bias within this project, I used a research
journal, utilized member checking, and consulted with my committee chair. I used my
research journal to reflect upon my own subjectivity throughout the research study
(Glesne, 2006; refer also to my subjectivity statement in the previous chapter).
Staying organized throughout the study process ensured that I would be able to
easily sort through and begin to make sense of data (Rossman & Rallis, 2012) and further
ensured trustworthiness. Throughout data collection, I kept detailed notes of when
interviews took place and with whom, as well as analytical thoughts and reflection on the
research in a journal. I began data analysis by familiarizing myself with the data through
reading and re-reading the interview transcriptions several times (Creswell & Poth, 2018;
Glesne, 2006; McFerran & Grocke, 2007; Rossman & Rallis, 2012).
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Analysis
I followed an inductive approach to analysis. Specifically, I used a seven-step
phenomenological microanalysis process as described by McFerren and Grocke (2007) in
application to music therapy research. These steps are: 1) transcribing the interview, 2)
identifying key statements, 3) creating structural meaning units, 4) creating experienced
meaning units, 5) developing the individual distilled essence, 6) identifying collective
themes, and 7) creating global meaning units and the final distilled essence. Additional
qualitative resources were consulted during data analysis to enhance this process
(Creswell and Poth, 2018; Glesne, 2006; Patton, 2002; Rossman and Rallis, 2012).
I transcribed the interviews verbatim and in their entirety. I then emailed each
participant their transcription and asked them to check for accuracy and anonymization
through the process of member checking. Of the 10 participants, eight responded to
provide feedback and approve their transcript. Follow-up emails were sent to the
participants who did not respond with feedback, and I waited at least two weeks after I
sent the follow-up email before moving on to the next step in analysis. I then identified
the key statements in each interview. Key statements involve “identifying which parts of
the interview are focused on the experience being investigated” (McFerran & Grocke,
2007, p. 279). I identified key statements in 60% of interviews, and my thesis chairperson
completed the remaining 40%. My thesis chairperson also assisted me in identifying half
of the key statements for one transcript and I consulted her throughout the analysis
process.
Next, I created structural meaning units for each participant. Structural meaning
units are literal, concrete, and relate directly to what the interviewee is discussing. They
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are primarily labeled using the participant’s own words. Structural meaning units
(typically 4-15 per interview) are used to outline the explicit meaning of the participant’s
experience. From those structural meaning units, I formed experienced meaning units
(typically 10-30 per interview). Experienced meaning units group together information
that have similar underlying experiences. This step in the analysis allows new themes and
perspectives to emerge from the interviews. I then used the experienced meaning units to
write an individual distilled essence for each participant. An individual distilled essence
is a descriptive narrative that captures the participant’s lived experience at its core
(McFerran & Grocke, 2007). I then emailed each participant their distilled essence and
asked them to provide feedback and check for accuracy. Of the 10 participants, nine
responded to the researcher to provide feedback and approve their narrative. I sent a
follow-up email to the participant who did not respond with feedback and after two
weeks with no response continued the analysis process.
The next step in data analysis was to identify collective themes using each
participant’s experienced meaning units (typically 10-25 total across all interviews;
McFerran & Grocke, 2007). I gathered the experienced meaning units and sorted them
into collective themes, which were further identified as common, significant, and
individual themes based on the amount of participant contributions for each theme.
Common themes include contributions from all participants, significant themes have
contributions from most participants, and individual themes contain contributions from
one or a few participants (McFerran & Grocke, 2007). Lastly, collective themes were
organized into broad categories, creating final global meaning units, or concepts. In the
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next chapter, I present the results of this process. In the final chapter, I interpret the
analysis and relate it to existing literature and state of the profession.
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CHAPTER 4. RESULTS
The purpose of this study was to understand the lived supervision experiences of
disabled music therapists. The overarching research question was, “What are the lived
supervision experiences of disabled music therapists?” Additionally, the three subquestions were:
1. How are the supervision needs of disabled music therapists being met or
not met?
2. How have supervision experiences affected disabled music therapist’s
personal supervision styles?
3. What qualities of music therapy supervision have notably impacted
disabled music therapists?
Participants were recruited through two Facebook groups and through an email
list obtained from the Certification Board for Music Therapists. As described in Chapter
3, interested participants completed a Qualtrics survey to determine eligibility. Using
purposive sampling, 10 individuals were chosen to participate in the study. Each
participated in a one-hour long interview via Zoom. The interviews followed a Standard
Open-Ended Interview Guide (Patton, 2002; Rossman & Rallis, 2012; Appendix E) that
related to the research questions of the study. Each interview was transcribed in its
entirety and then analyzed via an inductive approach, specifically phenomenological
microanalysis (McFerran & Grocke, 2007; described in detail in Chapter 3). Briefly, the
steps were to: 1) transcribe the interview, 2) identify key statements, 3) create structural
meaning units, 4) create experienced meaning units, 5) develop the individual distilled
essence, 6) identify collective themes, and 7) create global meaning units and the final
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distilled essence. Table 2 provides a brief definition of each of these steps to facilitate
understanding of the analysis. This chapter presents the results of phenomenological
microanalysis from the interviews with 10 disabled music therapists.
Table 2
Phenomenological Microanalysis Definitions
Microanalysis step
Transcribe the interview

Definition
Review and write, it its entirety, a
verbatim transcript of each interview

Identify key statements

Identify parts of the interview that are
focused on the experience being
researched

Create structural meaning units

Identify statements from the interview
that are concrete and literal in nature and
are directly related to what the
interviewee is talking about

Create experienced meaning units

Identify and organize statements from the
interview that discuss the same, or similar,
underlying experience

Develop the individual distilled essence

Create a narrative that describes each
interviewee’s experience at its core

Identify collective themes

Combine individual experienced meaning
units to identify commonalities
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Table 2 (continued)
Create global meaning units and the

Identify broad concepts, made up of

final distilled essence

collective themes, and create a narrative
that describes the fundamental elements
of the experience

Note. This table includes paraphrased definitions for phenomenological microanalysis
based on definitions described by McFerran and Grocke (2007) in application to music
therapy.
Microanalysis Process
Microanalysis of Individual Interviews
I emailed each a copy of their transcript to review for accuracy and approve
anonymization, and then I assigned each participant a pseudonym. My thesis committee
chair and I reviewed each interview transcript, to identify key statements that were
directly related to the phenomenon of interest. Throughout this process, I frequently
reviewed my research questions to ensure I was reliably identifying key statements. I also
met with my committee chair and utilized a research journal, member checking, and my
subjectivity statement to check my personal bias throughout microanalysis (refer to
Chapter 3, Subjectivity Statement).
Structural Meaning Units
In the third step of the microanalysis process described my McFerran and Grocke
(2007), the researcher identifies structural meaning units. Structural meaning units are
statements from the interview that are concrete, literal, and directly relate to what the
participant is discussing (McFerran & Grocke, 2007). I identified structural meaning
units for each participant by reviewing and organizing their key statements into
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categories. Table 4 represents how many structural meaning units I identified for each
participant.
Table 3
Participant’s Structural Meaning Units
Participant pseudonym

Number of structural meaning units

Alex

12

Amelia

12

Aubrey

11

Dylan

12

Grace

13

Jacob

10

Lydia

13

Noah

9

Rebecca

15

Sadie

15

Experienced Meaning Units
I created experienced meaning units from the structural meaning units for each
participant. In contrast to a structural meaning unit, experienced meaning units are
statements from the interview that discuss similar underlying experiences. I identified a
total of 244 experienced meaning units (Mean= 24.4 per participant). Table 5 represents
how many experienced meaning units were identified for each participant.
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Table 4
Participant’s Experienced Meaning Units
Participant pseudonym

# Of experienced meaning units

Alex

19

Amelia

25

Aubrey

25

Dylan

28

Grace

21

Jacob

27

Lydia

23

Noah

27

Rebecca

25

Sadie

26

Individual Distilled Essence
The final step in individual interview analysis was to develop a distilled essence
for each participant. An individual distilled essence is described by McFerran and Grocke
(2007) as a descriptive narrative that captures each participant’s lived experience.
Throughout writing each distilled essence, I was in contact with my committee chair to
ensure accuracy of each narrative. Each participant had the opportunity to review and
provide feedback on their distilled essence. In addition, I included participants in the
decision-making process as topics and themes emerged in their narratives that might
unintentionally reveal their identity. My committee chair also provided advice on
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ensuring anonymity to protect participants, and I followed guidelines recommended by
Saunders and colleagues (2015). In an abundance of caution to protect participant
identities, they/them pronouns will be used throughout, and one distilled essence has been
omitted at the request of the participant.
Alex.
Alex had supervisors who were very supportive of their disability and went on to
be friends with their supervisors upon finishing internship. One of their supervisors
helped them build confidence and create self-care skills. Alex’s first internship placement
was fine, but they did not feel as if they learned much during that placement. During one
of their supervision experiences, they were given a lot of independence. This
independence allowed Alex to develop their own style as a music therapist. However, it
also created moments of imposter syndrome, and Alex wishes they had a bit more
direction.
While most of Alex’s supervision experiences were fine, Alex did have one very
strict supervisor. This supervisor was very critical of Alex and was often unavailable,
creating a strained relationship. During this placement, Alex struggled with their mental
health and dreaded going to internship. Some of the strain from this supervision
relationship could be accredited to their university faculty contacting the supervisor
without Alex’s knowledge to say that Alex was not going to do well. Alex’s ability to be
a music therapist was questioned multiple times by both their faculty and supervisor and
led them to doubt their abilities on occasion.
At Alex’s first internship placement, they found it hard to disclose due to their
faculty’s limiting view of their disability. However, once they had a good working
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relationship with their supervisor, they felt comfortable being open and honest about their
disability. When disclosing their disability, Alex would provide evidence that it was
managed to prove that their disability was not limiting. Overall, Alex recommends
advocating for yourself and the support your disability needs, believing in your abilities,
and taking care of yourself.
Amelia.
Amelia has had generally pretty good supervision experiences. These experiences
are due to phenomenal supervisors who supported Amelia whenever they needed it, took
their disability into account, and helped Amelia find their passion as a music therapist.
Amelia’s supervisors also facilitated the introduction to the music therapy career, guiding
what the early part of being a music therapist looked like. When Amelia shared similar
characteristics with their supervisors (e.g., Neurologic Music Therapy interest, gender
identity, disability), they were often on the same page, and it was easy to connect.
Specifically, Amelia found it easier to be open and connect with supervisors who also
had a disability. All of Amelia’s supervision relationships were professional and
continued to be professional even after the supervision relationship ended.
Amelia recounted during her interview that they had supportive experiences with
supervisors who were there when needed. When Amelia spent longer amounts of time
with supervisors, stronger connections and supervision rhythms formed. Amelia found it
helpful when supervisors discussed disability countertransference during supervision, as
well as when supervisors took time to sit down and support the supervisee’s mental
health. Specific supervision techniques (e.g., compliment sandwich) and self-care
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suggestions such as journaling, personal therapy, and keeping work at work were
valuable to Amelia.
Amelia was honest and open about their disability with supervisors. At the
beginning of supervision relationships, Amelia would take the time to go into depth about
their disability and answer any questions a supervisor had. Amelia stated that they think
having a disability and working with other people can be a slippery slope into a lawsuit,
so they sometimes disclosed for formalities. Amelia found it easier to disclose their
disability in welcoming environments. However, Amelia also stated that it was harder to
disclose their disability as a professional because they did not want to say they could not
do things a certain way right after getting a new job.
When professors would play a supervisory role during undergraduate supervision
experiences, Amelia did not always think that meant better supervision compared to a site
supervisor. Amelia also stated that disclosing their disability to a professor, who also
acted as supervisor, sometimes led to that professor trying to connect with them about
their disability during class situations. Some supervision styles, such as introspective
thinking, were not very helpful to Amelia, and they led to poor supervision relationships.
In those cases, it felt as if the supervision relationship was done, and it was time to move
onto another supervisor.
Overall, Amelia recommends setting and maintaining boundaries for yourself
with clients and supervisors. She also recommends using the accommodations that you
need. She added that you should not be afraid to ask for accommodations because having
what you need in a supervision experience will make you the best music therapist you
can be.
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Aubrey.
Aubrey had three separate supervision experiences within their internship. During
this time, Aubrey also had a lot going on outside of internship. Aubrey got along well
with two of their supervisors but had trouble connecting with one of them. Overall,
Aubrey found that it made a huge difference when supervisors were engaged and made
time for them. However, they had one supervisor who had a very busy caseload, which
made it hard to find meeting times. In one of Aubrey’s supervision experiences, the work
that their supervisor assigned (primarily reading articles) was not their preferred learning
modality for either their disability or life circumstances. Aubrey preferred supervision
work that was within the clinical context, as in their third internship supervision
experience.
Aubrey had one supervisor during their internship who did not provide space for
them to do music therapy sessions independently and learn from their mistakes. Aubrey
often felt like they were given contradictory instructions and was ultimately happy when
that supervisor ended up leaving. In Aubrey’s third internship experience, however, the
structured setting created a trusting environment where Aubrey had a great and fun
experience. Aubrey feels that supervision has taught them how to have professional
relationships.
It took Aubrey lots of therapy to be able to disclose their disability without fear.
Being able to explain their diagnosis allowed their supervisors to work with Aubrey
collaboratively on meeting their needs. Aubrey had one supervisor who had a deep
understanding of the disability community and was able to minimize their anxiety in
supervision. However, Aubrey did have one supervisor who Aubrey felt was frustrated
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with providing accommodations due to having a busy caseload and not having time. To
be most successful, Aubrey needs direct, clear instructions. Aubrey stated that it can be
awkward to ask facilities for accommodations. Aubrey is often unsure if disability
discrimination is occurring due to lack of communication.
Aubrey is passionate about their own private practice so that they can have a
space where they are not taken advantage of. Aubrey makes sure to offer
accommodations within their private practice. If Aubrey has the chance to supervise,
Aubrey wants to model their supervision style on supervisors who were engaged in the
supervision process. Aubrey has also learned from her supervision experiences that
everyone has a different learning style and to incorporate flexibility into their own
supervision style. Aubrey’s biggest piece of advice to disabled music therapists is to
advocate for yourself and your needs.
Dylan.
Dylan permitted their interview data to be used in the analysis; however, they
requested that I omit their distilled essence from the thesis.
Grace.
Overall, Grace’s supervision experiences were discouraging and frustrating and
made Grace feel inadequate. Music therapy supervisors and college professors have
demonstrated little to no compassion or support for Grace’s disability. Grace has often
been accused of faking their disability and has been expected to get over it. Supervisors
and professors have questioned whether music therapy is the right career path for Grace
because of their disability, and this has led to Grace to question their career choice. In
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order to cope with these emotional supervision experiences, Grace has developed their
own coping skills and self-care routine outside of supervision.
Grace has had tense relationships with music therapy supervisors. Grace has not
felt heard or acknowledged and has had to go outside the music therapy world to get the
resources needed to advocate for themself. Grace’s negative past experiences have made
them nervous to disclose their disability or ask for accommodations. Grace often goes to
human resources first before disclosing to a supervisor to protect themself. Nonetheless,
Grace makes sure to always advocate for their needs.
In contrast to most of their music therapy supervision experiences, Grace had a
wonderful and supportive internship supervisor. This supervisor disclosed similar
experiences to what Grace was experiencing, and this helped Grace feel supported. Grace
also had one college professor who was helpful and open-minded who suggested
counseling to cope with countertransference in music therapy sessions. Grace also noted
that they have found non-music therapy supervisors to be more sympathetic towards their
disability. Grace has had the opportunity to build positive relationships with them before
disclosing. Being in a positive work environment with non-music therapy supervisors
who care about their disability has helped with Grace’s mental health.
Jacob.
During Jacob’s internship, their supervisors struggled to figure out how to support
Jacob’s adaptive needs. Their supervisors were intent on asking Jacob to adapt or
function in the same manner as them. Jacob struggled with teaching how adaptations
enable their self-efficacy while showing their supervisors respect. However,
accommodations during Jacob’s internship were not made because it was not protocol,
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and Jacob’s supervisors could not figure out how to pass Jacob for internship because
they were not willing to make modifications.
Jacob has never viewed their disability as a hindrance in terms of practice or
expertise. Some of Jacob’s supervisors have focused on Jacob being good at their job,
whereas other supervisors have constantly addressed their disability and questioned
Jacob’s ability to accomplish their job. Specifically, Jacob has noticed that
documentation protocols and procedures are not created to be accessible.
Some supervisors seem uncomfortable or threated by providing accommodations
and insinuate that Jacob will cause harm to clients due to their disability. Jacob has also
had supervisors who are eager to adapt, modify, and support, and they had a wonderful
first professional supervision experience. An example of a good supervision experience
focused on how their adapted approaches are effective based on the clinical outcomes.
Jacob has experienced conflicts with how they do therapeutic interventions. It has
sometimes been hard to figure out if supervisors do not like this clinical approach or are
uncomfortable with Jacob’s disability. Having these difficult work environments have
sometimes affected Jacob’s mental health and home environment negatively. Jacob has
since made a point to choose positions where they can use their adapted approach
effectively.
With their own supervisees, Jacob is up front about their disability and brings it
up as a positive because of the responses possible with their approach. Jacob’s
supervisees have been receptive to the adaptive approach because of the clinical results.
Jacob’s past supervision experiences have provided greater perspective when helping
their own supervisees identify areas of strength and need. Jacob’s supervision style is
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collaborative and considers supervisee’s perspectives, as disabled therapists and students
may not have perceptions that align with their supervisor and vice versa. Jacob offers the
advice to disabled music therapists of having clear discussions with supervisors about
their needs. Jacob’s supervision experiences have driven them to educate others on
disabled perspectives. Jacob thinks anything we can do to help disabled music therapists
have a better experience is fabulous.
Lydia.
Lydia described the majority of their supervision experiences as typical, and they
believe this is because their disability is not visible. Throughout life Lydia has worked
through feelings of wanting to be normal and not needing anything special. Figuring out
how to advocate for themself and their needs has been a journey wherein Lydia has
discovered it is okay to be different, and that makes them stronger.
During internship Lydia had an encouraging supervisor who focused on strengths
and provided support in advocating for Lydia’s needs. This supervisor made Lydia feel
comfortable enough to disclose to peers and coworkers and eventually to Lydia’s own
supervisees. Lydia has great working relationships with supervisors, and they have
helped Lydia work through feelings of imposter syndrome as well as made them feel
comfortable to show emotions during supervision. Lydia’s internship supervisor helped
them find mental health resources, promoted self-care strategy development, and
disclosed that they also saw a therapist regularly.
Lydia took what was helpful from their internship supervisor and has used it with
their own supervisees. Lydia discloses with their supervisees early in the relationship.
Lydia also makes a point to reassure disabled supervisees that they are not alone, and
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there are many successful disabled music therapists. Some students have disclosed to
Lydia that they feel as if they are going up against the odds.
During college, Lydia could mostly adapt on their own. One of Lydia’s professors
also acted as a supervisor, and they had a close and encouraging relationship. However,
Lydia also had a professor who acted as a supervisor who was less understanding. Lydia
did not feel comfortable disclosing to this professor and often felt helpless and as if they
did not have a voice to speak during these supervision experiences. This supervisor
questioned Lydia entering the music therapy profession, which led Lydia to question if
they would be a bad music therapist. Lydia uses their negative experiences with this
professor-supervisor as motivation to be a great music therapist and to provide
supervisees the support needed.
Noah.
In Noah’s supervision experiences, supervisors have been available when needed
and have met minimum supervision requirements. Before applying to internships, Noah
chose not to disclose their disability because they wanted to earn the internship without
disclosing. Noah was also concerned that bringing up their disability would jeopardize
their internship eligibility. Noah eventually disclosed to their supervisor because Noah
felt it was an important part of their identity that would help their supervisor understand
Noah better. Before disclosing, Noah talked with their therapist and a counselor at their
school’s career center, and they learned about disability laws. When Noah disclosed, they
felt comfortable trusting their supervisor and having the time to get to know them, and
they also felt secure in the program and that their eligibility would not be negatively
impacted.

58

Noah’s internship supervisor was receptive to Noah disclosing their disability and
offered to work out accommodations. This supervisor was wonderful and created fun
bonding opportunities and related them to clinical experiences, and Noah stayed in touch
with this supervisor after internship. Noah eventually told their internship supervisor
some things that felt hard to say as an intern but easier as a professional. Noah had
positive supervision relationships and had supervisors who talked about how to develop
healthy self-care practices.
Noah’s personal experiences as a patient made Noah sensitive to harm on clients
and the power that words can have. Noah has trouble respecting how professors and
supervisors talk about people with mental illness, autism, dementia, and so forth (e.g.,
describing individuals with these diagnoses as having “outbursts” or using other
stereotyping language). This treatment of disabled clients by supervisors created a barrier
in the supervision process. Noah’s personal patient experiences also created a chip on
their shoulder, which led to him not feeling heard during supervision. Noah often had to
remind themself that their supervisors and professors wanted what was best for them.
Noah believes in the power of supervision and has sought out peer supervision as
a professional. Noah has not disclosed their disability in peer supervision. Noah wants to
be a supervisor in the future and wants to incorporate consideration that students have
situations going on outside of music therapy supervision. To supervisors, Noah advises
being open to diverse experiences, and to students they advise letting intuition guide you
when you feel comfortable disclosing. Noah believes that self-disclosure can be scary,
but it can also be rewarding.

59

Rebecca.
Most of Rebecca’s supervision time has been spent as a student. As a
professional, Rebecca’s supervision is primarily from indirect peer or senior level faculty
support, but they do not have direct music therapy supervision. In supervisory
relationships, Rebecca has been forthright in disclosing their disability but does not feel
as if it has been discussed in most supervision experiences. When Rebecca would ask for
help naming their disability specifically did not come up and Rebecca did not want to
dwell on the disability. Rebecca stated that it can be nerve-wracking to disclose because
it is hard to know if someone will understand. Minimal communication about disability
makes the experience stressful because there is a lot of unknown in regard to how other
individuals perceive the disability.
For Rebecca, good supervision experiences have been when supervisors were
motivating and encouraged growth. Rebecca also had supervisors who encouraged selfcare and indicated that they really cared about Rebecca’s well-being. During Rebecca’s
internship, regular supervision meetings were helpful in which they received practical
feedback and good information. In general, the use of positive feedback and affirmations
in supervision settings was effective.
Rebecca has also had some negative supervision experiences in which supervisors
were more critical and provided less practical help. Rebecca felt alone and received only
negative feedback in these supervision experiences, which created unstable supervision
relationships. Rebecca found it hard to communicate with a supervisor who was always
in a rush. They had trouble finding meeting times with another supervisor who struggled
with organizational skills. It felt as if the supervisors were causing anxiety and interfering
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more than helping. Sometimes Rebecca was concerned that these symptoms of anxiety or
depression would impact music therapy sessions. However, it was helpful that one of
their supervisors had a superior, from whom Rebecca received assistance.
During a university-affiliated practicum placement, Rebecca’s professor acted as
a supervisor, and they only provided negative feedback. This experience added to the
regular stress of student life. Rebecca felt very alone in this supervision situation and was
admitted to a hospital for severe depression. However, Rebecca stated that they want to
be forgiving because supervisors are also learning how to best be supervisors, and
everyone has different gifts. Rebecca believes that you can learn from every supervision
experience, good or bad. As a supervisor, Rebecca wants to listen before speaking and
provide positive feedback. Rebecca’s final piece of advice to disabled music therapists is
to not value yourself based on what one supervisor says.
Sadie.
Sadie has had mostly positive supervision experiences. One unique aspect about
Sadie’s experience is that their disability is visible, so there has not been much choice
about whether they bring it up in supervision. During their internship interview, Sadie
made a point to ask how they would be accommodated at that internship site. Sadie’s
supervisors have generally worked collaboratively with Sadie to facilitate their success
and provided appropriate accommodations rather than striving to make Sadie function
like an able-bodied individual. Sadie respects that approach. They felt empowered during
internship to address their disability in way that felt right to them. Their internship
supervisors reaffirmed that music therapy was the right career for them. Sadie felt most
empowered by their music therapy supervisor who worked with people who have their
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same disability. Sadie’s supervisors also effectively taught self-care and resilience, and
Sadie expressed that being in the music therapy career has increased their knowledge of
mental health.
Sadie had one uncomfortable experience with a supervisor. Sadie was
inappropriately coached to use their disability with clients to model coping. Sadie
cooperated because as a student Sadie had been taught to follow their supervisor’s
guidance. Sadie thought they lacked concrete direction from supervisors in the transition
from a structured university setting to a more independent internship setting. Sadie also
felt that their internship supervisors should have validated and discussed Sadie’s feelings
of imposter syndrome.
During supervision experiences, Sadie felt uncomfortable when supervisors fished
for specific answers. Therefore, Sadie believes good supervisors ask open-ended
questions and uses this strategy with their own supervisees. Sadie chooses to use their
disability as an example when discussing countertransference with supervisees to validate
challenges that students may face. Sadie makes a point to acknowledge that each person’s
challenges are different, disabilities can be visible or invisible, and it is not a comparison
game. Sadie believes that each student has the right to choose whether to disclose their
disability.
Sadie thinks their supervision relationships and what they have gotten out of them
represent their therapeutic growth, and that their supervisors have pushed for personal
growth even if that felt outside of their role at times. Sadie has felt pressure to be perfect
and have exceptional clinical skills to show that they had overcome their disability. Sadie
made a point to say in their interview that there is unconscious ableism in the music
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therapy field that assumes the provider has no disabilities, providing care to people who
do.
Transforming the Microanalysis into Collective Meaning
In this step of microanalysis, individual experiences are collated to form
collective meaning. Specifically, I gathered experienced meaning units from all
participants and then arranged them into collective themes. Each broad collective theme
could be a common, significant, or individual theme. Common themes contain
contributions from all 10 participants, significant themes contain contributions from most
participants (6-9 participants), and individual themes contain contributions from a few
participants (2-5 participants; McFerran & Grocke, 2007). For this study, there were a
total of 246 experienced meaning units, from which 26 collective themes emerged. A
complete list of the collective themes, organized by common, significant, and individual
themes, can be found in Table 5.
Table 5
Collective Themes Organized by Common, Significant, and Individual Themes
Collective theme

Theme type Number
Meaning
(common,
of participants
significant,
individual)
Friendly, trusting, supervisory relationships
Trusting supervision Common
10
fostered confidence, respect, and therapeutic
relationships
Self-care in
supervision

Significant

7

Disability positively Significant
addressed

6

Lack of support

8

Significant

growth
Supervisors who incorporated and encouraged
self-care into the supervisory process created
positive experiences for their supervisees
Supervisors who positively
addressed disability and accommodations made
the supervisee feel successful and empowered
Lack of concrete supervision style, meetings,
support, and communication in supervision
added to supervisee stress
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Table 5 (continued)
Open about disability Significant

Being open about disability with supervisors
from the start allows for clear discussions
Professors acting as supervisors led to
uncomfortable, negative, situations
Advocate for your needs with supervisors
Fear that disclosing disability will cause
supervisor to view them as incapable, therefore
jeopardizing their job/internship
Past supervision experiences, good and bad,
impact personal supervision styles, when to
disclose with supervisees, and how to address
disability in the supervision space
Stronger connections were made with
supervisors who provided regular and frequent
meetings and feedback
Structured and supportive working
environments created positive experiences

8

Professors in
supervisor roles
Advocate
Fear of disclosing

Significant

7

Significant
Significant

9
7

Past supervision’s
effect on personal
supervision

Significant

7

Strong supervision
connections

Individual

4

Structured
Individual
supervision
environment
Tense supervision
Individual
relationships
Invisible
Individual
vs. visible disabilities
Not asking for
Individual
accommodations
Supervisor knowledge Individual
of disability

5

Supervisors who
Individual
disclosed
Negative supervision Individual

4

Supervision power
dynamic
Accommodations not
provided
Welcoming
supervision
environment
Disability as liability

Individual

4

Individual

4

Individual

3

Easier to disclose in a safe, welcoming,
environment

Individual

3

Ableism

Individual

3

Disabled worldview Individual

2

Disability viewed as a liability, made to feel as
if harm could be caused
Internal and external ableism has affected how
a supervisee addressed their disability in the
supervision space
Past disability experiences affected supervision
relationship

Tense relationships with supervisors led to
negative experiences
Invisible vs. Visible disabilities addressed
differently in supervision
Did not ask for accommodations due to felt
expectation of needing to be “normal”
Supervisors who had previous experience and
knowledge of the supervisee’s disability had
supportive relationships with supervisee
Supervisors who disclosed with supervisees
created trusting relationships
Negative supervision caused decline in mental
health
Supervisory power dynamic created
uncomfortable situations
Accommodations not provided by supervisors

5
3
4
2

5
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Table 5 (continued)
Career questioned

Individual

Ability to be a music therapist questioned by
supervisor and/or professor acting as a
supervisor

4

Note. 26 collective themes emerged from 10 individual interviews. Collective themes can
be: a) common themes (contributions from all 10 participants), b) significant themes
(contributions from 6-9 participants), or c) individual themes (contributions from 2-5
participants; McFerran & Grocke, 2007).
Global Meaning and Final Distilled Essence
The final step of microanalysis was to organize the collective meaning units into
broad categories referred to as global meaning units. Six global meaning units emerged
from the 26 collective themes. These six global meaning units were: a) disclosing, b)
supervisor response to disabled supervisee, c) the supervisory relationship, d) the
supervisory environment, e) professors in supervisor roles, and f) effect of past
supervision on personal supervision styles. The final distilled essence (i.e., the
fundamental essence of the phenomenon researched; McFerran & Grocke, 2007) was
derived from these global meaning units.
In the following sections, I use a narrative writing style to describe each global
meaning unit, quote participants throughout for illustration and evidentiary support, and I
use they/them pronouns. Out of an abundance of caution due to the relatively small size
and close-knit nature of the music therapy community, I have omitted all potentially
identifying information to protect my participants’ identities (as suggested by Saunders et
al., 2015 and previously described in section X). After I have described each global
meaning unit, I will present the final distilled essence.
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Global Meaning Units
Global Meaning Unit 1: Disclosing
Whether a participant had to disclose their disability or not depended on if their
disability was visible or invisible. Lydia stated, “Because I am not as visibly disabled as
others, I feel like a fair amount of it [supervision] has been maybe pretty typical.” By
contrast, Sadie stated, “My disability is visible so it’s kind of hard not to address.”
Another participant, Rebecca, stated that their disability "didn’t often come up,” as it was
not readily suspected as to why they needed occasional assistance.
A significant theme that emerged was fear that disclosing their disability (or
disabilities) would cause a supervisor to view them as incapable, therefore jeopardizing
their job or internship. For Aubrey, “it took a lot of therapy to get me to the point of
expressing my needs without fear.” Amelia also stated:
It was a lot harder for me to actually self-disclose, in the professional kind of
sense, it was a lot harder for me then. Because I just got the job, I didn’t want to
be like ‘hey you know thanks for hiring me, now I can’t do things a certain way
sorry’.
Noah found it easier to talk to his internship supervisor about their disability experiences
later as colleagues because as an intern they were “worried about jeopardizing my job or
the internship.”
Another participant, Noah, “remembered being concerned that if I talked about it,
I might jeopardize my eligibility to be in the internship.” Noah went on to further explain
that he waited “to know that I was secure in the program, and she was relying on me for
services” before disclosing.
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Noah also talked with a counselor at his university’s career center to learn how
disabilities are protected by the law prior to disclosing his disability. Other participants
also waited until they felt safe and secure before disclosing. Grace shared:
My strategy now is I will bring it up to [Human Resources], make sure it’s
brought up, I have a disability, before I bring it up directly to a supervisor or
anyone else, just so I know I’ve disclosed properly, and I’m protected.
For Alex, this hesitancy to disclose was compounded with the faculty at their
school viewing their disability as a limitation. In their first internship placement, Alex
“was very hesitant to share that disability status because . . . my faculty at my school at
the time had expressed concerns about me repeatedly.” Alex felt more comfortable
disclosing after having a “good working relationship” with their internship supervisor.
A few participants discussed how internal and external perceptions of ableism
affected their ability to disclose, and how they presented their disability. Sadie stated,
“There’s kind of an underlying ableist assumption for many music therapists that as the
provider you have no disabilities, and you are providing care to people who do.” Due to
this ableist assumption, as well as expectations from society regarding disability, Sadie
felt the need to be consistently strong in their skills to show they had overcome their
disability. Similarly, Dylan stated that due to internalized ableism they felt the need to
hide their disability so that others would view them as successful. When disclosing their
disability, Alex made a point to tell their supervisor about how they consistently manage
their disability under the guidance of doctors in an effort to reassure their supervisor that
everything was under control.
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Some participants expressed a sense of pressure to pass as non-disabled in
reference to their decision to disclose or not. One participant, Lydia, chose to adapt on
their own because “For the longest time I wanted to be normal and not have to need
anything special.” In addition, Aubrey felt awkward asking for accommodations from
others. Dylan felt as if there was a silent expectation of masking their disability until it
became a problem. Furthermore, Rebecca did not want to “dwell on the disability”
because “Everyone has struggles, and you don’t want it to just be focused on you all the
time.”
Even with the fear surrounding disclosure, many participants were open with their
supervisors about their disability from the start of supervision. Sadie and Amelia both
self-disclosed at the start of new supervision experiences, and Rebecca has been
“forthright disclosing.” When asked to provide advice to disabled students and
professionals receiving supervision, many participants recommended being open and
honest about their disability from the start, with Dylan saying that it is better to be
proactive rather than reactive. However, Sadie stressed, “it is bottom line, that student’s
right to not disclose as well.”
Another pattern found across participants was advice to advocate for yourself and
your needs. Lydia had to figure out how to advocate for themself, and “That was a big
piece of my growth as a professional . . . to be okay with speaking up for what I need.”
Amelia, Grace, Alex, Sadie, and Rebecca all recommended asking for and using
whatever accommodations and support were needed to be most successful. Amelia also
said to set boundaries for what you can do within your disability, and make sure you and
your supervisor maintain those boundaries.
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Grace sought resources outside of the music therapy field (e.g., organizations
related to her disability) and applied those resources to figure out how to advocate for
themself. During Sadie’s internship interview, they asked questions regarding how the
internship supervisors and set-up might accommodate her disability needs. Alex gave the
advice to “take care of yourself” and “believe in yourself and your abilities.” Similarly,
Rebecca stated “not to place [your] value . . . on what this one supervisor has to say.”
Global Meaning Unit 2: Supervisor Response to Disabled Supervisee
Supervisors who positively addressed disability, needs, and accommodations
made participants feel successful and empowered in the supervisory relationship. During
their internship, Lydia’s supervisor “focused on strengths” and encouraged them to
advocate for their needs in the clinical space. Alex had two separate supervisors during
their internship that were supportive of their disability. Jacob has had some “supervisors
who are very eager to adapt and modify and support me.” Jacob has found that good
supervision experiences have been when supervisors focused on the efficacy of their
adapted approaches in terms of clinical outcomes. Jacob described a positive experience
with a supervisor where during an evaluation the supervisor observed what they were
doing and commended Jacob on their adapted approaches being effective and valuable.
During their internship, Sadie’s supervisors worked with them rather than
suggesting accommodations without their input. Sadie stated, “They have empowered me
to kind of explore what would be helpful.” Sadie also felt empowered in how their visible
disability was addressed with clients. “I think they really empowered me to kind of
address any questions that would come up with families in a way that felt right to me.”
Amelia similarly feels empowered to disclose their disability to new supervisors in the
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first meeting and encourages them to ask questions. Amelia has had supervisors respond
positively to this approach. Amelia has also appreciated it when supervisors have
discussed countertransference when they have worked with people who share similar
diagnoses. Overall, Amelia has had “great supportive people who have also taken into
account my disability . . . they’ve always had that in mind and have supported me in
every way they can.”
Some participants had supervisors who were receptive to providing
accommodations. When Noah disclosed their disability, the supervisor “offered to work
out what other accommodations might work.” Sadie’s supervisors provided many
successful accommodations during their internship. Grace, Lydia, Jacob, and Amelia also
had some supervisors who were receptive to providing accommodations.
By contrast, participants also had supervisors who did not provide
accommodations. When Grace would discuss necessary accommodations, “I wasn’t met
with a lot of compassion. I feel like a lot of my supervision experience has been people
accusing me of faking, trying to be like ‘you need to get over it’.” Similarly, both Dylan
and Aubrey had supervisors who did not provide accommodations. Aubrey stated that
one of their supervisors “got a little frustrated sometimes because she was so busy, she
just didn’t feel like she had the time.”
One participant had a particularly difficult time receiving accommodations during
internship. Many aspects of the internship were inaccessible, and their "supervisors were
really struggling to figure out how to support my adaptive needs, or the need to perhaps
do things a little differently.” When they attempted to provide accommodations, “They
were very interested and intent on asking me to adapt to meet and effectively function the
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way they wanted me to function.” However, in the end no accommodations were
received “because it wasn’t protocol,” and as a consequence this participant could not
access documentation methods and client files resulting in the supervisors having “a hard
time initially figuring out how to pass me for internship.”
Three participants discussed their supervisors viewing their disability as a
liability. Although Amelia had a supervisor who was very accommodating, the supervisor
wanted to ensure that they could safely lead sessions, “because I also think having a
disability and going out and working with people can also be a very easy slippery slope
into a lawsuit.” Similarly, Jacob reported, “ [I] had several supervisors who were very
concerned that I . . . was going to cause harm to a consumer.” Dylan also felt that there is
a liability mindset surrounding disability in academia.
Some participants encountered supervisors who questioned their ability to become
a music therapist – or who prompted them to question whether they wanted to become a
music therapist – based on their disability. Grace was told multiple times to consider
switching career paths despite demonstrated clinical competence. Grace stated, “It’s not
like, ‘maybe this isn’t for you,’ but it’s more of an ‘if you can’t do this, why are you
here?’” Grace recalled questioning their career path and going home to their parents
crying, “maybe I shouldn’t be doing this.” Jacob’s supervisors also “brought [disability]
up constantly about how . . . I don’t think you’re going to be able to accomplish things.”
Global Meaning Unit 3: The Supervision Relationship
Supervisors who were friendly and trusted participants fostered their confidence,
respect, and therapeutic growth. Grace had a wonderful, supportive internship supervisor,
and felt understood during their internship experience. Lydia had positive relationships
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with their internship supervisors. They made Lydia feel comfortable to express emotions
during supervision and helped Lydia work through feeling like an imposter. Similarly,
Noah reported an overall positive relationship with their internship supervisor, and they
have stayed in touch as colleagues since the completion of their internship.
Amelia had “phenomenal” internship supervisors who helped them navigate the
early stages of the music therapy career. Amelia stated, “They really helped me find my
passion in music therapy.” Sadie’s internship supervisor also reaffirmed their working as
a music therapist after Sadie shared a moment from a session during supervision, “when
reflecting on that with my supervisor, she was like, ‘wow this completely proves that this
is the type of work you are meant to do’.” When reflecting on their supervisors, Sadie
stated, “I respect the approach that my supervisors came from.”
Jacob’s first professional supervisory relationship was “fantastic,” as their
expertise was trusted. Dylan has also had a supervisor as a professional who provided
support when they needed to take time off to focus on their mental health. When
reflecting on supervisory relationships, Rebecca stated, “Some of them have been very
good relationships. Ones where I felt supported and encouraged to grow and thrive.”
Aubrey experienced positive supervision with their final internship supervisor and
stated that they learned how to have professional relationships from their supervisory
relationships. Alex similarly had a friendly relationship with their supervisor, who helped
build their confidence. “I did eventually start to feel that confidence, [and] a lot of that
had to do with my supervisor.”
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Supervisors who disclosed to participants during the supervision process created
trust, and a familiar bond. One of Amelia’s supervisors disclosed their own similar
disability, and they were “able to go back and forth a little bit like, what are your kind of
things . . . connecting in that sense.” When Lydia’s supervisor noticed a need for more
mental health support, they suggested Lydia see a therapist. Lydia’s supervisor provided
resources and “disclosed that she goes [to therapy],” which was encouraging for Lydia to
hear. During Grace’s internship, they experienced a family emergency that affected their
mental health and wellbeing. When Grace discussed everything going on within a
supervision meeting, their supervisor disclosed a similar experience with a family
emergency and wanted to work through what Grace needed to be successful. Grace
stated, “She was one of the first people who was like, ‘this doesn’t have to be our
timeline, we can work with you, and if you need a different timeline to deal with your
life, we can take a different timeline.’”
During internship, Sadie felt like their disability was “better handled by the
supervisor who worked in the population that was closest related to my experiences.”
Sadie went on to further say, “I feel like the supervisor who was on that unit did a much
better job of supervising me on those issues than the others.” Similarly, one of Aubrey’s
internship supervisors “had a deep understanding of the [disability] community.” Aubrey
stated that this supervisor was “excellent.”
An individual theme discovered in this study was that past supervision
experiences and perceptions can affect future supervision relationships. Jacob brought up
how their own perspectives on life that did not always align with his supervisors:
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supervisors think that they are the ‘it’ in terms of the way it ought to be done . . .
and that might make it difficult for them to realize that they might need to throw
some of their perspectives out the window when working with a disabled therapist
or student, and vice versa.
Noah also discussed past experiences surrounding their disability, such as
experiences as a patient in a hospital, that increased their sensitivity regarding harm that
could occur to clients, and how the way supervisors described patients could be upsetting.
Noah had trouble respecting supervisors and professors in supervisory roles who spoke
negatively about disabilities, for instance, “it made a barrier . . . it was a barrier to finding
my style of music therapy.” Noah also felt like they had a “chip on my shoulder” from
past experiences with authority figures in a medical/disability capacity, which made them
feel like they were not being heard in the supervision space.
Some participants had tense relationships with supervisors. Dylan had to cope
with difficult supervisors in professional and academic settings. Similarly, when asked
about their relationships with supervisors Grace stated, “Tense. Not great. I’ve had lots of
jobs because I keep trying to find one that is supportive of my needs.” Alex had a
supervisor who, in their experience, “basically hated me from day one, I’ll say because
she was very short with me, she was very strict with me.”
Supervisors who either lacked a concrete supervision style or who did not match
the supervisee’s learning style added to the supervisee’s stress. Both Amelia and Sadie
did not find introspective supervision styles to be helpful, and Sadie would feel
uncomfortable during moments where they “felt like supervisors were fishing for a
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specific answer.” During some of Rebecca’s supervision experiences they only received
negative feedback, which caused feelings of isolation:
Those were my more negative ones . . . more critical, but not actually giving the
practical help. Those were the ones that were harder for me and so I just felt more
unease around them, so that the relationships felt a little more shaky to me when I
felt like I was more on my own with the clients.
Both Amelia and Aubrey did not connect with their supervisors. Amelia had a
supervisor who used teaching strategies that did not work for them despite Amelia selfadvocating about how they learned best. Rather than adapting, Amelia’s supervisor
decided it was time for them to move onto a different supervisor. In response to this,
Amelia stated, “I was like well, I still need supervision help, so it got me a little mad . . . I
think it was not great for the supervision relationship.” Aubrey also did not connect with
one of their internship supervisors. Aubrey was ultimately happy when that supervisor
left for a new job, and Aubrey started with a new supervisor.
Alex’s first supervision in internship was “fine,” but they did not feel as if they
learned much. However, in their third internship placement, Alex’s supervisor gave them
complete freedom. “[I]t was almost too many decisions that I could make,” and Alex
“definitely had imposter syndrome.” Similarly, Aubrey found they needed clearer and
more direct instructions from their internship supervisor to be successful:
If you say to somebody, the normal . . . person, ‘can you put this vase on the
table,’ or ‘can you put the pen on the table,’ they’ll walk over to the table and put
the pen there. But I look at that table, and I see 50 million possibilities.
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Aubrey was also “an experiential learner” and learned best in clinical situations,
rather than reading articles. Aubrey struggled in supervisory situations in which the
directions were unclear or inconsistent and Aubrey was not afforded opportunities to
independently lead and learn from sessions. “I wasn’t given space to do the sessions . . . I
felt very constricted and confused because she would say, ‘here’s what we’re going to do
tomorrow,’ and then it would be something different.”
When working as a professional, Dylan’s supervisor did not provide supervision
on a regular basis, and when Dylan did have the occasional supervision, they felt it was
not competent or supportive. Grace has had many supervision experiences in which they
received little to no support from supervisors for their disability and stated,
“supervision’s been discouraging, and frustrating, and makes me feel inadequate.”
Alex, Rebecca, and Aubrey all had busy supervisors who were regularly
unavailable to meet with them. Alex stated, “it was very strained and very stressed,
because she wasn’t available for questions.” Grace stated they felt as if they were
“screaming what I needed sometimes, and it wasn’t being heard or acknowledged.” This
lack of communication from supervisors added to general internship stress, but also
contributed to uncertainty regarding if the supervisor was discriminatory against
participants based on their disability. Rebecca reflected on the need to discuss their
disability with their supervisor saying, “It can be a little stressful when there’s little
communication . . . when there’s a lot of unknown and a lot of stressful experiences on
the line, it’s a little scary.” Jacob has had similar experiences, in which, due to a lack of
communication, Jacob was unsure if supervisors disliked them, their adapted approaches,
or their disability. “[I]t's hard to measure where one begins and one ends in terms of, is it
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the . . . , is it the clinical approach, or is it the fact they’re uncomfortable that both are
very different.”
During internship, Sadie was inappropriately coached by a supervisor to use their
disability as inspiration and motivation for patients, “which as a student I didn’t really
know better, and it felt uncomfortable, but I still went along with it because that’s what I
was being taught to do.” The power dynamic of the supervision relationship made Sadie
feel as if they were not able to advocate for themselves in that moment.
Global Meaning Unit 4: The Supervision Environment
Supervision environments that were structured and supportive created positive
experiences for participants. Aubrey explained supervision in internship, “we had a
structure . . . I felt there was more of a fellowship and because of that, I think there was
more of a trust.” During internship, Noah also had supportive supervisor, who was
available to meet when Noah needed it. Grace stated, “I know, right now, having such a
positive, supportive work environment has done wonders for my health and well-being,
and I’m in a much better place.”
Some participants had supervisors who made a point to stress the importance of
self-care. Amelia’s supervisors made time to discuss mental health and ensure Amelia
felt supported. They would say, “You need to have a self-care plan that you focus on, and
that you can continuously do.” Lydia’s supervisors also provided self-care and mental
health resources and suggested seeking out therapy on top of supervision, as “supervision
isn’t therapy, it’s supervision.”
Alex’s third supervisor in their internship was “adamant” about self-care and
made it part of homework assignments. Similarly, Rebecca, Noah, and Sadie had
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supervisors who discussed aspects of self-care. Participants discussed techniques
including journaling, personal therapy, playing and listening to music for yourself,
relaxing, and not working outside of internship hours.
Participants discussed feeling safer – especially regarding disability disclosure –
in a welcoming supervision environment. Dylan mentioned that type of supervisory
relationship is hard to find. However, in Amelia’s first professional supervision setting it
was “easy to self-disclose because of that welcoming environment.” Lydia also had an
internship supervisor who fostered a safe environment for disclosure by including
conversations about what Lydia needed to feel successful and focusing on them as a
whole person rather than just an intern. Because of this supervisor, Lydia felt comfortable
disclosing their disability with other team members.
Participants who did not encounter welcoming supervision environments
experienced mental health deterioration. During supervision, Alex struggled with their
mental health in relationship to consistent negative feedback from a supervisor. Alex
stated, “I dreaded going . . . I can tell you that my mental health was really struggling at
that point, just because I felt like nothing I was doing mattered because she was so hard
on me.” Grace also discussed supervision experiences where they had to seek self-care
and develop coping skills outside of the supervision space to “deal with stressful
supervision.” These supervision experiences had a lasting impact on Grace as they would
disclose in future supervision settings and feel “terrified . . . even to this day, when I have
to schedule a doctor’s appointment, I feel myself hyperventilating a little and holding
tension.”
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The lack of effective supervision in the workplace led Dylan to develop coping
and self-care skills to help manage frustration and stress towards their lack of
supervision. Dylan attributes his trauma related to the music therapy career to not being
provided effective supervision during a stressful situation with professors who were in
supervisor roles. This trauma also led Dylan to distance themself from the music therapy
professional community by attending fewer conferences. Rebecca also had an internship
supervisor who they felt was “interfering more than helping,” which increased their stress
levels.
Global Meaning Unit 5: Professors in Supervisor Roles
At both the undergraduate and graduate level, many participants had professors
who were also their supervisor. For most participants, this led to uncomfortable and
negative situations. Many themes in this section echo themes mentioned above, such as
the supervisee’s ability to be a music therapist questioned on the basis of disability,
supervision’s negative impact on mental health, and supervision power dynamics.
However, this theme is specific to the context of professor as supervisor.
Rebecca had a professor who served as their supervisor where everything was
“negative and all stressful.” Rebecca felt “very alone and very dark” during this time
because they did not have a professor or advisor separate from this supervisor who they
could consult for help. Rebecca sought mental health support to assist her in coping with
this supervision experience. Dylan, who was both a graduate student and faculty member,
was hesitant to bring up their disability with their professors, who also served as their
supervisors and colleagues. In addition, Dylan’s supervisors were avoidant and generally
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did not communicate. Dylan stated, “It was this very weird power dynamic, where I had
no power and they were just kind of tearing me down.”
Lydia had a professor in a supervisor role, “and there was a time where he
questioned my going into this profession” rather than talk with them about supports and
accommodations needed. This caused Lydia to frequently doubt their ability to be a good
music therapist. Lydia stated, “I think most of that is just the feeling of helplessness that I
felt, or I don’t feel like I can say anything in this moment.” Fortunately, Lydia had a
different professor provide supervision in their last semester. This professor-supervisor
arranged practicum sites where Lydia could focus on their strengths and be successful.
Alex had similar experiences with professors who had “taken it upon themselves to call
my supervisor without my knowledge and tell her that I wouldn’t be passing the
semester.” Alex later learned that this led to the supervisor becoming very strict and
harsh with them, rather than supportive and considering what they needed help with.
Alex made a point to say that semester they earned all A’s.
Grace remembers the “very first time I had ever disclosed my disability to a
professor, it was because I was doing my practicum, and I was exhausted.” At that time,
Grace had been managing symptoms of their disability and intermittently seeking
medical treatment. At the time when Grace disclosed to their professor, it had been the
day after receiving a medical procedure to help alleviate some of their symptoms.
However, Grace’s supervisor did not show much compassion. “She couldn’t tell if I was
just tired or didn’t care, or just didn’t like disabled children.” Fortunately, Grace did have
another professor who doubled as a supervisor who Grace sought out for help with
countertransference. This professor encouraged Grace to go to the school’s counseling
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center. With this support from the counseling center, Grace was able to “work through
some of my frustrations, in a way that was focused on me.”
Amelia had a professor in a supervisor role with whom they felt comfortable
disclosing their disability. However, this professor then used Amelia for examples in
class – without their permission – when discussing countertransference. When thinking
about that situation Amelia stated, “I appreciate that you know what’s going on, I
understand you’re trying to connect with me, but there were certain times I was like, okay
maybe this would have been not great to share with [them].” Amelia went on to reflect
about professors providing supervision and said:
They were playing that supervisor role . . . they would give us, obviously, the
supervision afterwards, and sometimes it was really fantastic, because they’re
doctors in what they do . . . but the supervision, it did not mean that the
supervision was always better than my actual supervisors.
Global Meaning Unit 6: Effect of Past Supervision Experiences on Personal
Supervision Styles
Many participants used what they learned from their supervision experiences to
guide their own supervision style. Their techniques include what to do (based on positive
experiences) and what not to do (based on negative experiences). Jacob is up-front about
their disability with supervisees and brings it up as an advantage because supervisees will
have the opportunity to learn multiple approaches. When supervising, Jacob makes a
point to remember that supervisees are going to have different strengths and needs and
works to include their perspectives. Jacob goes on to explain their supervision style:
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I’ve always said ask for help, ask for direction, rather than me just saying that’s
not right. I don’t think I’ve ever said that’s not right to anybody I’ve supervised.
Because they may have a different perspective on why that’s different... which
relates back to the ways I wish I were supervised. If someone said to me, tell me
why it is you think you need [accommodation], as opposed to nope, can’t do that.
Jacob’s supervisees have been receptive to this approach, in his opinion, and report that
they enjoy learning how the adapted approaches yield positive clinical outcomes.
Aubrey learned from experiences as a supervisee that everyone has a different
learning style, to be flexible, “and it’s important to get to know the person and value the
person.” Aubrey added, “I would rather create an environment where people feel safe
enough to come with a conflict where we can try to resolve it instead of stuffing it down.”
Similarly, Noah wants to remember as a supervisor that “people have stuff in their life
going on, or in their mind or in their body. . . . expecting that things are going to be
different for every person.”
As a supervisor, Dylan made a point to do the opposite of what their own
professors and supervisors did. Dylan strived to go beyond meeting supervisees’
accommodations and took the time to make dynamic and collaborative plans with them.
Rebecca believes “you can learn something no matter who is supervising you, either how
to do it, or how not to do it. And they’re both valuable experiences.” As a supervisor,
Rebecca wants to take the time to listen to supervisees and provide consistent positive
feedback.
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As stated previously, Sadie was uncomfortable when supervisors asked questions
to prompt specific answers. Therefore, with her supervisees Sadie “asks more open-ended
questions than closed-ended questions, to really get students to think more critically and
more about the possibilities, rather than, ‘this is the way’.” Sadie uses their disability
experiences as a countertransference example with supervisees and reminds themself that
“there can be visible and non-visible disabilities in my students, and to be aware of that.”
Like other participants, Lydia discloses their disability and accommodations with
supervisees early in the supervision process. Lydia uses helpful techniques from their
own previous supervision experiences when working with supervisees. Most importantly,
however, Lydia works to reassure disabled supervisees that they are not alone and that
successful disabled music therapists exist. With regards to supervisees disclosing their
disabilities Lydia stated, “Some of the disclosure they’ve given to me is they feel like
they’re going up against the odds.” Lydia continued, “It’s really cool to be able to use the
fight that I’ve had to fight to help other people through their own.”
Final Distilled Essence
The lived supervision experiences of disabled music therapists can be distilled to
key aspects of the supervisory relationship and environment and their lasting impact. The
relationship between supervisor and supervisee combined with the supervision
environment set the tone for whether a supervisee will thrive. Participants who were
supported by supervisors felt more secure in their career choice, music therapy abilities,
and mental health. By contrast, participants who were not supported by supervisors
questioned their career choice, felt isolated, and experienced deteriorating mental health.
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For disabled supervisees, disability disclosure is a significant part of their
supervision experience. Disclosure is a multifaceted and oftentimes scary experience.
Participants expressed concern over job and internship security as well as bias and
discrimination regarding disclosing with supervisors. Furthermore, participants discussed
mixed reactions to disclosing with supervisors. However, according to the study
participants, disclosure is the best way to advocate for yourself and your needs.
Every disabled individual brings a different worldview to the supervision space.
How a supervisee views their disability, whether they ask for accommodations, and how
they self-advocate all affect the supervision process. Furthermore, every supervisor
responds differently to disabled supervisees. Some supervisors respond positively
(e.g., providing accommodations, support), others respond negatively (e.g., questioning
ability to be a music therapist, inflexibility). Professors in supervisory roles create a
distinct category, as they are acting in two capacities: professor and supervisor. This
situation can impact the supervision process as it creates a dual relationship and leaves a
supervisee with limited people to turn to if their supervisor (who in this case is also their
professor) is unsupportive.
All manner of past supervision experiences impacted supervisees’ personal
supervision styles. Participants choose when and how to disclose to supervisees based on
past positive and negative experiences. Past experiences also informed which techniques
and styles they now use as supervisors, including how they strive to listen to,
accommodate, and support their supervisees. The next chapter will discuss the relevance
of each of these concepts in relation to existing literature and in the context of the
research questions.
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CHAPTER 5. DISCUSSION
The purpose of this study was to better understand the lived supervision
experiences of disabled music therapists. The first two chapters highlighted disability
history and culture, music therapy and disability, and supervision with disabled
individuals. Chapter 3 outlined the research methods used to conduct this study. The
fourth chapter provided insight into the supervision experiences of disabled music
therapists through phenomenological microanalysis of qualitative interviews. In this
chapter, I will discuss findings in relation to the context of existing literature. I will also
relate findings to the theoretical framework. This thesis concludes with a discussion of
limitations and directions for future research.
Discussion of the Research Questions
The overarching research question was, “What are the lived supervision
experiences of disabled music therapists?” Additionally, my three sub-questions were:
1. How are the supervision needs of disabled music therapists being met or
not met?
2. How have supervision experiences affected disabled music therapist’s
personal supervision styles?
3. What qualities of music therapy supervision have notably impacted
disabled music therapists?
What Are the Lived Supervision Experiences of Disabled Music Therapists?
The lived supervision experiences of disabled music therapists are complex.
While each participant was able to describe at least one positive experience, the sheer
amount and nature of the negative experiences are cause for concern. This finding aligns
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with studies conducted in related healthcare fields (Andrews et al., 2013; Kiesel et al.,
2018; Lund et al., 2014), which show that the needs of disabled healthcare professionals
are not being met in supervision. These experiences highlight how reliance on the
medical model of disability within the music therapy career relates to enhanced bias and
discrimination for disabled students, peers, and coworkers (Oliver, 1998). As suggested
by Andrews and colleagues (2019) and Oliver (1998), findings of the present study
suggest that a shift toward the social model is warranted. The experiences that
participants shared also outline why it is important for disability to become part of the
social justice conversation within the music therapy profession. As described in Chapter
2, disability has largely been left out of this conversation. This omission has created a gap
in knowledge about how to lift and support disabled voices. As is clear from participants’
experiences, including disability in this discussion would provide more insight on how to
best provide support, minimize harm experienced, and create a safe environment where
disabled music therapists want to stay.
How are the Supervision Needs of Disabled Music Therapists Being Met or Not Met?
Participants explained that their needs related to a safe environment to disclose,
willingness of supervisors to collaborate on accommodations, and open and clear
communication of expectations throughout supervision. Although some participants have
had positive responses from their music therapy supervisors, results generally indicate
that disabled music therapists are not having their basic needs for accommodations and
support met within the supervisory relationship. This finding aligns with findings from
prior research (Andrews et al., 2013; Kiesel et al., 2018; Lund et al., 2014) and reveals a
problem in the profession. When accommodations are not provided, this situation can
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lead to supervisees not being able to thrive at their job – not due to insufficient clinical
expertise but rather an inaccessible workplace. A lack of accommodations equates with a
lack of support for a disabled person (Andrews et al., 2013; Kiesel et al., 2018; Lund et
al., 2016; Olkin, 2009), which can lead to feelings of isolation. Both the lack of
accessibility and feelings of isolation in the workplace can quickly lead to burnout
(Davis, 2021; Dileo, 2021).
Supervisors should provide accommodations with the disabled supervisee’s input
to best fit their individual needs. Participants in the present study indicated that when
supervisors exhibited this kind of humility, they fostered trust and respect and
empowered disabled supervisees to feel safe in disclosing with others. However, many
participants did not receive accommodations. Three reasons for inaccessible supervision
environments emerged from the study data: supervisors lacked knowledge and
understanding of how to provide accommodations to supervisees and colleagues, they
appeared to be frustrated at having to provide them, and they expressed that they simply
did not want to provide them.
Many disabled individuals are challenged with balancing the need to disclose to
receive supports with a fear of jeopardizing their internship or job. Similar findings have
been reported in research from related healthcare fields (Andrews et al., 2013; Kiesel et
al., 2018; Lund et al., 2014). Furthermore, some participants who did disclose and
advocate for their learning needs in the supervision space were met with an inflexible
supervisor. These participants experienced increasing frustration, isolation, and lack of
support, which led many to question their place in the music therapy profession. This

87

finding aligns with Clements-Cortes (2019) and Kaiser (1999), who found that many
interns question their place in the music therapy career.
How Have Supervision Experiences Affected Personal Supervision Styles?
Both positive and negative supervision experiences have affected personal
supervision styles. Some participants have made it a point to do exactly the opposite of
what their supervisors did with them, and they have pulled away from the music therapy
field and supervising due to past negative experiences. However, others have drawn from
their positive supervision experiences. Supervision plays a major role in a disabled music
therapist's decisions when furthering their music therapy career and in deciding whether
or not to take on a supervisory role. While the influence of previous supervision
experiences on supervision styles is not widely reflected in the literature, the idea that
that supervision plays a major role in future career decisions is reflected in studies
conducted by Clements-Cortes (2019) and Kaiser (1999). As supervisors often act as the
introduction into the music therapy field, it is important to recognize the lasting impact of
the role they play in a supervisee’s career.
What Qualities of Music Therapy Supervision Have Notably Impacted Music
Therapists?
Results of this study revealed six qualities of music therapy supervision that have
impacted disabled music therapists: a) disclosing, b) supervisor response to disabled
supervisee, c) the supervision relationship, d) the supervision environment, e) professors
in supervisor roles, and f) past supervision experiences impact on personal supervision
styles. These qualities align with prior research (Andrews et al., 2013; Clements-Cortes,
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2019; Kaiser, 1999; Kiesel et al., 2018; Lund et al., 2014), and will be discussed in more
depth in the next section.
The medical model of disability’s advances the notion that disability is something
to be fixed or cured rather than embraced (Oliver, 1998). Utilization of the medical model
of disability in the music therapy supervision context may help to explain why
participants in the current study were not provided accommodations or had their needs
met. The lack of a social model viewpoint of disability (Andrews et al., 2019; Oliver,
1998) within the supervisory relationship and space affected the efficacy of supervision
received by disabled supervisees. These findings are supported by Andrews and
colleagues (2019) and Oliver (1998), which support the move from a medical model of
disability to a social model to decrease discrimination, and research (Andrews et al.,
2013; Kiesel et al., 2018; Lund et al., 2014) that advocates for the inclusion of disability
knowledge in the supervision space to create a trusting environment.
Discussion of Global Meaning Units
Global Meaning Units (a broad concept made up of identified collective themes;
McFerran & Grocke, 2007) emerged from collective themes found across 10 participant
interviews (see Table 5 in Chapter 4 for Collective Themes). Not surprisingly, each
participant had unique experiences related to both disability and music therapy
supervision. As previously stated, the six Global Meaning Units that emerged were: a)
disclosing, b) supervisor response to disabled supervisee, c) the supervision relationship,
d) the supervision environment, e) professors in supervisor roles, and f) effect of past
supervision experiences on personal supervision styles. In the following sections, I will
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discuss each theme in relation to the existing literature and previously mentioned research
questions.
Global Meaning Unit 1: Disclosing
Discussions of disclosure from participants highlighted negative and positive
experiences and pieces of advice. The experiences participants had surrounding
disclosure of their disability coincide with what Kiesel and colleagues (2018) found in a
study about social work students with disabilities. Some participants had invisible or less
noticeable disabilities and when they would ask for help their disability was not often
named as the specific reason for the accommodation, possibly pointing to why these
participants expressed more typical supervision experiences. However, a participant
discussed sharing their visible disability with their supervisors out of necessity. While
this participant had supportive and encouraging supervisors overall, they did have one
supervisor who inappropriately coached them on how to address their disability with
clients and encouraged them to use it as inspiration. Such exploitation by the supervisor
includes all three elements included in the definition of inspiration porn by Grue (2016;
p. 2):
•

A person with visible signs of impairment – the participant had a readily
visible disability

•

Performing a physical act displaying success or “overcoming” their
disability – the participant was in the process of successfully completing
their music therapy internship to become a board-certified music therapist
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•

An explanation of the disabled person’s experience directed to inspire the
audience – the participant was directed to explain their disability to clients
as a form of motivation

The presence of inspiration porn in a music therapy supervisory relationship, even from
just one participant, is troubling. This is an example of microaggression and bias against
a disabled supervisee formed from a lack of knowledge surrounding disability culture
(n.b. disability culture does support disability as a source of inspiration for others but
rather as a source of personal pride; Andrews et al., 2013; Forber-Pratt, 2019; Gill, 1995).
Furthermore, it directly violates Principle 1.2, “avoid discrimination,” of the American
Music Therapy Association (AMTA) Code of Ethics (2019).
The fear of discrimination and bias from supervisors was apparent from
participants’ experiences. Seven out of the 10 participants expressed concern that
disclosing their disability would lead to a loss of job or internship. Many participants also
felt the need to hide their disability or work extra hard to show they had “overcome” their
disability to be successful. These concerns expressed by participants can be related to two
of the processes outlined by Meyer (2003) in the Minority Stress Model: the expectation
of rejection and the concealment of one’s identity. This also reflects literature in related
healthcare fields (Andrews et al., 2013; Kiesel et al., 2018; Lund et al., 2014) that
suggests when a profession is rooted in the medical model of disability (as the music
therapy field currently is) the mere prospect of disclosing will evoke fear in disabled
individuals. This fear comes from the expectation that they, as the music therapy
clinician, should not be the disabled person in the therapist-client relationship.
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Despite the fear of disclosure looming over most participants, nine stressed the
importance of self-advocacy: to ask for and use whatever accommodations are needed.
Advocacy is a large part of disability culture (Andrews et al., 2013; Forber-Pratt, 2019;
Gill, 1995) and is also found in related healthcare literature surrounding disabled
supervisee experiences (Kiesel et al., 2018; Lund et al., 2016). However, some
participants felt the need to go outside of the music therapy profession for resources on
how to advocate for themselves (e.g., reaching out to disability organizations, talking to
human resources, seeking guidance from a career center). This finding suggests that
participants did not always feel safe seeking help from music therapists – a consideration
echoed in two processes described by Meyer (2003): the experience of prejudice and the
development of personal coping skills to help navigate the situation.
Global Meaning Unit 2: Supervisor Response to Disabled Supervisee
As previously discussed in the literature review, no two disabilities are alike, and
supervisors should allow disabled supervisees to be the expert on their disability (Olkin,
2009). Of the participants who relayed positive experience with disability disclosure,
their supervisors provided the opportunity for them to explain their needs and dictate
accommodations that would be most helpful. Many of these supervisors also focused on
strengths and the efficacy of adapted approaches in terms of clinical outcomes. Such
experiences made supervisees feel empowered. Many of these supervisees went on to
disclose their disability to others because of the safety and support they felt in that
supervisory relationship.
By contrast, some participants were denied accommodations. One participant was
told they might fail internship, not because of clinical effectiveness or demonstrated
92

competency level, but because the supervisor could not figure out how to provide
accommodations and was unwilling to consider creative solutions. Another concern
discovered was the idea of disability as a liability in the professional space, and the
concern from supervisors that disabled supervisees might cause harm to clients. This
assumption of incompetence or “room for error” displays bias and is a microaggression.
As outlined by Oswanski et al. (2019), microaggressions can be detrimental to the
supervision relationship.
A lack of knowledge and education on how to provide accommodations to
disabled individuals is a barrier to the supervisee (Kiesel et al., 2018; Lund et al., 2016;
Olkin, 2009). Adamek and Darrow (2018) outlined organizational, attitudinal, and
knowledge barriers to working with disabled students. These same barriers can also be
applied to experiences described by participants in where they experienced organizational
barriers (the structure of the supervision environment being inaccessible), attitudinal
barriers (supervisors having pre-conceived attitudes and beliefs surrounding disability
and accommodations) and knowledge barriers (supervisors not having a range of
knowledge surrounding disability; Adamek & Darrow, 2018). While music therapists
may be taught how to adapt and accommodate for their disabled clients, they may not
apply that knowledge with their disabled peers and co-workers. In effect, as gatekeepers
to the profession (Forinash, 2019; Hicks, 2020; Hsiao, 2014), supervisors who create
such barriers block disabled individuals from entering the music therapy profession.
In this study, a consistent pattern was that supervisors either explicitly told or
implied that participants should consider a different career. It is possible that participants
did not demonstrate clinical competency in those cases. However, considering that most
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participants did not receive accommodations from their supervisors, it seems more likely
that they had less opportunity to demonstrate their clinical skill level. A study by
Clements-Cortes (2019) found that music therapy interns internalized fear of being
inadequate for a music therapy career due to taking feedback provided by their internship
supervisors personally. Both the Clements-Cortes (2019) study and the findings of the
present study could point to a statement made by the American Music Therapy
Association. When evaluating whether the profession should shift to master’s level entry,
the Association discovered inconsistencies regarding the quality of music therapy
education programs (AMTA, 2018). Clear expectations and educational outcomes across
programs may create consistency of feedback a supervisee could receive from a
supervisor, alleviating fearful and discriminatory experiences. An investigation into
educational guidelines across academic settings could also bring to light how and if
potential supervisors are taught to supervise, and to what extent the inclusion of social
justice (i.e., disability included in the social justice conversation) is incorporated into that
education. In total, the statement from the American Music Therapy Association (2018)
and findings from Clements-Cortes (2019), Hsiao (2014), and the present study indicate
that we have more work as a profession to address gatekeeping practices and educational
expectations.
Global Meaning Unit 3: The Supervision Relationship
The supervision relationship works to address the complexities of being a
knowledgeable and compassionate healthcare professional throughout a music therapist’s
development as a clinician (Forinash, 2019). In this study, participants relayed both
positive and negative supervision experiences. Positive experiences contained elements
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of trust, support, and respect. These are all aspects of supervision recommended both
within and outside the music therapy field (Forinash, 2019; Ladany et al., 2013; RamosSánchez et al., 2002). Many participants discussed how important it was that their
supervisors encouraged self-care and mental health. That encouragement seemed to play
a significant role in their success as interns and entry to the profession.
When supervisors facilitate trust, respect, and support – especially for individuals
of marginalized groups – they help alleviate fear of discrimination and microaggression
(Dileo, 2021; Forinash, 2019; Ladany et al., 2013; Ramos-Sánchez et al., 2002).
Specifically, participants in the present study experienced a trusting relationship when
supervisors disclosed their own disabilities or need for mental health support. This
disclosure appeared to help strengthen the supervision relationship because participants
felt safe. Two participants also discussed how they felt their disability was better
understood by supervisors who could draw on previous experience working with clients
who had the same or similar disability. These findings suggest that more consideration
should be given to supervisor assignments, as supervisees have better experiences with
supervisors who have experience with their worldview.
Although all could think of at least one positive experience, most participants’
supervisory relationships were negative and tense. Such experiences appeared to
primarily relate to the organizational (structure and implementation of supervision),
attitudinal (pre-conceived beliefs and attitudes regarding disability) and knowledge
(range of skill level surrounding both disability and supervision) barriers outlined by
Adamek and Darrow (2018). Both Forinash (2019) and Eyre (2019) recommend that
supervisors remain flexible when working with students, that they understand the
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supervision process, and that they have knowledge regarding supervisee development.
Forinash (2019) and Baird and Mollen (2019) further recommend articulating clear
expectations with supervisees. However, participants in the current study often
encountered vague or unclear expectations (in some cases, they received no guidance on
expectations), and their supervisors seemed inflexible or unknowledgeable about
providing support and accommodations to disabled supervisees. Lack of clear
expectations not only goes directly against music therapy supervision recommendations
(Baird & Mollen, 2019; Forinash, 2019) but also our professional Code of Ethics
(AMTA, 2019; Dileo, 2021), particularly when considered in combination with lack of
accommodations and punishment (e.g., a low or failing grade, being told to consider
another profession). Some supervisors went so far as to assume that participants would
cause harm to clients due to their disability, they presumed incompetence due to their
disability, or they encouraged a change in career path. Altogether, these findings suggest
that some music therapists in supervisor roles lack sufficient understanding of the
supervision process, how to develop the supervisory relationship, or why that relationship
is important.
One participant discussed how some words used by professors and supervisors or
the manner in which they described disabled clients created a barrier to the supervision
relationship. Research has indicated that euphemisms and biased language are pejorative
and patronizing (Andrews et al., 2019). As outlined in Chapter 2, examples include
“differently abled,” “handicapable,” and “special needs,” or simply speaking about or to a
person with a disability in a manner that implies they are inferior. Such language is
entrenched in the medical model of disability, which focuses on minimizing disability
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rather than centering the voices of disabled people (Oliver, 1999). This model is still
broadly used in the music therapy profession and advances microaggressions through the
language used to describe clients (e.g., “special needs”) onto supervisees in clinical and
educational spaces, which can in turn create distrust in supervisors and other
professionals who utilize this type of language.
Global Meaning Unit 4: The Supervision Environment
The supervision environment relates to the space created by the supervisor,
supervisee, and workplace. The supervision environment includes the natural power
dynamic in a supervision relationship, physical aspects of the supervision space, and
culture of the workplace where supervision is provided (Andrews et al., 2013; Forinash,
2019; Lund et al., 2016; Olkin, 2009). Participants in this study described experiences
with both adaptive and maladaptive supervision environments. Those who experienced
welcoming supervision environments created by the supervisor and structure of
supervision felt safer to disclose their disabilities with their supervisors and subsequently
with peers and co-workers. This description of a positive supervision environment
illustrates recommendations by Forinash (2019).
While participants were indeed able to find welcoming environments that fostered
a positive supervision experience, their general experience has been that these settings are
difficult to find and often requires a trial-and-error process before finding a trusting
space. Two participants expressed that finding a safe and welcoming environment is
challenging, and that they have been through multiple jobs and supervisors trying to find
a setting in which they felt comfortable and supported. Another participant specifically
sought out jobs and positions where they knew their adapted approaches would be
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accepted and that supervisors would focus on clinical outcomes. Several participants
reported that their mental health deteriorated in maladaptive supervision environments.
Participants in the Clements-Cortes (2019) study expressed fear of not being cut out for
music therapy as well as external fears, such as financial burdens and housing insecurity
during internship. An unwelcoming supervision environment, where disabled supervisees
may face organizational, attitudinal, and knowledge barriers (Adamek & Darrow, 2018;
Andrews et al., 2013; Kiesel et al., 2018; Lund et al., 2014; Lund et al., 2016; Olkin,
2009) and may also not feel safe to disclose their disability, adds onto these typical fears
and can exacerbate them. This aligns with the processes outlined by Meyer (2003), which
state that the stressors faced by minority groups are additional to typical stressors.
Global Meaning Units 5: Professors in Supervisor Roles
The definition of a dual relationship is when a professional assumes two roles
simultaneously with an individual (Dileo, 2000). Entering a dual relationship is in
violation of the AMTA Code of Ethics Principle 1.9 (2019). The AMTA Code of Ethics
(2019) states that assuming the roles of both music therapist and educator may be
considered a dual relationship for the music therapy supervisor/educator but does not
explicitly state music therapy supervisor/educator as a possible dual relationship.
Educators and supervisors both have evaluative roles over a student. However, each role
holds different evaluative expectations and therefore creates unclear boundaries for
students and supervisees who have professors acting simultaneously in supervisor roles.
Dual relationships can create confusion, anger, and a loss of trust and confidence in the
career due to role strain, which diminishes both the supervisor’s and their profession’s
credibility (Dileo, 2021).
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A significant theme revealed by seven participants was negative experiences with
professors in supervisor roles. One participant brought up how they did not have formal
accommodations with the school and was unsure if they could discuss their disability
with professors. Kiesel and colleagues (2019), who discuss barriers to disabled
individuals in the social work field, and Olkin (2009), a disability studies scholar,
confirm that professors are only required to provide accommodations when documented
formally with the school. Many participants shared a fear of disclosing their disabilities
due to the possibility of jeopardizing an internship or job placement. Therefore, disabled
supervisees are faced with a dilemma between the need to formally disclose to receive
services to be successful and trusting those in positions of power enough to disclose (e.g.,
professor, supervisor, employer). This predicament appears to set many students up to
fail regardless of their clinical skills.
Another concerning topic that arose is professors who used privately disclosed
disability experiences as examples in class settings. This betrayal directly violates
Principle 1.7 of the AMTA Code of Ethics (2019), which discusses protecting the rights
of students. It also goes against ethical guidelines regarding confidentiality in supervision
(Dileo, 2021). Many participants had professors as supervisors who dissuaded them from
the music therapy career and would encourage them to look at other options. However, in
these cases, the participants were not provided with accommodations to be successful and
did not have another authority figure to turn to for assistance. Similarly, one participant’s
professor contacted their supervisor without their knowledge to provide a biased account
of the participant’s academic performance, in violation of Principle 1.2 of the AMTA
Code of Ethics (2019). This section discusses the importance of recognizing personal
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biases and avoiding discrimination. Each of these situations created a strained
supervisory relationship that the participant had to navigate on their own, as they were
not able to turn to either their professor or supervisor for assistance. Participants also
overwhelmingly reported that professors as supervisors tended to only provide negative
feedback to supervisees which caused many students to feel isolated and alone. This
finding hearkens back to previous discussion regarding supervisees’ concerns about
receiving poor feedback or taking feedback personally (Clements-Cotes, 2019), as well as
the consequences of dual relationships, anger, confusion, and distrust (Dileo, 2021).
One participant clearly explained that their professor, despite having more
education, did not offer better supervision than her clinical supervisor. This observation
raises several pressing considerations. First, although there may be limited availability of
clinical supervisors in the vicinity of a university, what time availability does a professor
have to devote to a student. Second, what supervision knowledge, training, and expertise
does any supervisor possess. Finally, given the significant power dynamics involved, is it
ethical for them to serve in dual roles as professor and supervisor, particularly if the
student has no other option for mentorship or support within the profession. While the
American Music Therapy Association (2017) outlines internship supervisor
responsibilities, no guidelines are offered for supervisors in other capacities, including
professors as supervisor in undergraduate clinical placements. As can be seen from the
current study, this conflict of interest has the potential to inflict harm on the supervisee.
Global Meaning Unit 6: Effect of Past Supervision Experiences on Personal
Supervision Styles
The AMTA Code of Ethics Principle 5.4 (2019) implores music therapists to
serve as positive role models for students and interns. Participants in the study viewed
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their supervision experiences, both the positive and negative, as learning opportunities.
Those who have now had the opportunity to supervise have applied their experiences to
their own supervision styles. Participants who had positive experiences and supervisory
relationships have used similar supervision styles and have strived to recreate those
positive relationships. However, participants who had negative supervisory relationships
used those experiences as guidelines for what not to do. Some participants have also had
the chance to work with disabled supervisees of their own, and they use their worldview
and experience to support, accommodate, and reassure supervisees that disabled music
therapists can thrive in the music therapy field.
This theme also outlines how supervision is a cyclical process. Supervisors draw
from past supervision experiences to inform their own supervision styles. Music therapy
supervisors must enter the supervision space in a collaborative manner, regularly strive to
be aware of and counter biases, and continuously expand their supervision knowledge to
overcome organizational, attitudinal, and knowledge barriers (Adamek & Darrow, 2018)
within the supervisory relationship. To meet Principle 1.2 of the AMTA Code of Ethics
(2019) and decrease disability discrimination in supervision, the music therapy profession
should include disability in the conversation surrounding cultural competency for
supervisors and amplify disabled voices in these discussions.
Discussion of Findings within the Theoretical Framework
This thesis was grounded in the Minority Stress Model (Meyer, 2003). This
theoretical framework guided the creation of the research questions, interview structure,
and consideration of the data from these perspectives (Glesne, 2006). In application to the
current study regarding disabled music therapists, I used the five processes described by
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Meyer (2003) which were apparent in: a) the experience of prejudiced events – each
participant described at least one event where they felt prejudice or discrimination, due to
their disability, from a supervisor; b) expectation of rejection – this process is most
saliently described by participants’ fear of disclosing their disability and jeopardizing an
internship or job placement; c) the concealment of one’s identity – due to the previously
mentioned fear, as well as internal and external feelings of ableism, many participants hid
their disability from their supervisors; d) internalized bias – many participants considered
leaving the music therapy profession after supervisors suggested they were not going to
be successful in the field, and; e) coping skills – multiple participants discussed having to
develop their own coping skills to deal with the stress from internship. The findings of
this study support the tenets of the model and offer insight into the discrimination that
disabled individuals face.
Results of this study strongly suggest a need for incorporating cultural sensitivity
specific to disabled supervisees into the music therapy supervision process. As discussed
previously, multiple participants experienced mental health declines in relation to
negative supervision experiences. This finding is supported by research from related
healthcare fields which also found that disabled healthcare professionals had mental
health declines related to discrimination in supervision (Andrews et al., 2013; Kiesel et
al., 2018; Lund et al., 2014). This finding also relates again to the Minority Stress Model
(Meyer, 2003), as stressors faced by disabled individuals are additive to those faced by
non-disabled individuals.
Disabled music therapists being acknowledged as colleagues and peers can help
navigate how to best provide respectful, and appropriate, accommodations. Without
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recognition of disabled music therapists as peers and colleagues, they will continue to
face discrimination, bias, and microaggressions in the workplace, including within the
supervisory relationship. Providing disabled music therapists with the recognition they
deserve can help the music therapy profession strive to meet the principles set forth in
their Code of Ethics (AMTA, 2019) and strengthen the community and credibility of the
field.
Limitations
As with any study, there are benefits and limitations to design choice, research
questions, participant selection, and more. This study took place during the Covid-19
pandemic. Therefore, all interviews took place virtually via Zoom, which might have
sacrificed data richness (i.e., because the researcher was unable to conduct in-person
interviews) and limited participation to those who had access and ability to do a one-hour
virtual interview. The nature of the qualitative research design is to generate rich data.
The goal is not generalizability but transferability; therefore, the experiences of all
disabled music therapists may not be widely reflected by the participants of the study.
The decision was also made to only include board-certified music therapists and
individuals currently working as music therapists. This decision omits the voices of
individuals who struggled to pass the board certification exam due to lack of support or
disability accommodations, individuals who left the field, and student music therapists.
Given that the findings of the study indicated many participants were encouraged to or
questioned leaving the field due to a lack of support/accommodations, many disabled
individuals may not have completed their music therapy education or internship, making
them ineligible for this study.
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Due to the resources available (time to complete my degree, funding, my own
skills), I decided to only include participants who primarily spoke English. This decision
excluded individuals who speak or use another language (including American Sign
Language). Another limitation, apparent in study results, could be the reluctance of
individuals to volunteer for the study for fear of repercussions related to disability
disclosure as well as the hesitancy to disclose a disability without a formal diagnosis.
Another limitation may be that I did not ask for proof or documentation of disability;
rather, I trusted participants to be truthful in providing their diagnoses. A final limitation
is that I am a novice qualitative researcher. It is plausible that a highly experienced
qualitative researcher would be able to analyze the data collected on a deeper level.
Future Research Considerations
The key finding of this study is that disabled music therapists’ supervision needs
are not currently being met in supervision. Future researchers should conduct more
research into disabled music therapists’ experiences in the music therapy field. The
voices of disabled students and disabled individuals who have left the profession should
be considered in future research to add depth of understanding. Future research should
consider how professors are prepared to train prospective music therapists and
supervisors. Research into professors as gatekeepers to internship and professional
experiences should be considered. A deeper look into supervision training provided to
music therapists at the graduate, professional, and academic level should be considered.
Research should consider disabled individual’s experiences disclosing prior to
supervision settings, how more guidance can be provided for students disclosing, and
how supervisors can best provide support after hearing a disclosure. The dual relationship
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of professors engaging simultaneously in supervisor roles should be considered from an
ethical standpoint. A natural quantitative follow-up could be correlational research that
examines knowledge and attitudes relative to supervision training. Researchers should
keep in mind the ever-evolving discourse surrounding disability and disability studies and
strive to center the voices of disabled music therapists. Furthermore, music therapists
involved in multicultural and social justice discourse, research, coursework and
continuing education development, and books should strive to include disability as part of
the conversation without placing added burden on disabled students and music therapists.
Conclusion
The need to include disabled individuals in the social justice conversation in the
music therapy field is evident in the amount of ineffective and harmful supervision
experiences relayed by disabled music therapists. The exclusion of disability from
multicultural conversations and supervision competencies risks organizational,
knowledge and attitudinal barriers for supervisors and professors who work with disabled
individuals. According to this thesis, disabled individuals who lack knowledgeable and
supportive supervisors and teachers have experienced isolation, discrimination, and
exclusion. The music therapy field must take steps to include its disabled colleagues and
work to create an accepting place of belonging for disabled music therapists.
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